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Foreword 


AIDS Prevention And Control Project (APAC) of VHS has been working with various NGOs in 
Tamil Nadu to promote STD/HIV/AIDS prevention among various sub-population groups. 
The interventions promoted by APAC are implemented on predefined themes. Altogether 
APAC collaborates with about 35 Non-Governmental Organisations for implementing 
thematic prevention projects. 

Behaviour Change Communication (BCC) is the key strategy adopted by all intervention 
Projects, and the core of the BCC is constituted by peer education. Peer educators 


from various sub-population groups are the major links for projects to reach the target 
population. 


APAC has learnt valuable lessons in implementing peer education through intervention 
projects, and this experience has been translated into a peer education training manual to 
help the trainers of peer educators. 


The draft manual was prepared by Mr. A. Sivan, Specialist - Communication, APAC. APAC is 
grateful to Dr. Savithri Ramiah, HELP, New Delhi, and Ms. Carol Larivee, Consultant, 
Family Health International, USA for giving the final shape to the manual. Gandhigram 
Institute for Rural Health (GIRH) was instrumental! in conducting the training of Trainers 
Programme and offering feedback to finalise this manual. APAC would like to thank the 
Director and the staff of GIRH. 


This manual will be of help to trainers from NGOs who are interested in training and 


equipping peer educators for STD/HIV/AIDS prevention programmes. This will also be of 
help to training centres who are preparing trainers for peer education. 


Dr. P. KRISHNAMURTHY 
Project Director, APAC Project. 
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Facilitator’s notes | 


Your tasks as the facilitator 


Just as in most training situations, you will have three major roles as facilitator: 


1. Maintaining and supporting the group 
2. Ensuring that the intended content is covered and 
3. Modelling effective facilitation skills 


One of the most important tasks of a facilitator is to build and maintain the group’s identity 
by establishing an atmosphere of trust. In order to maintain the group together throughout 
the training programme, you may require to do the following: 

a. Support and provide feedback to the participants 

b. Build and protect a sense of belonging in the group 

c. Assure and maintain the group’s confidentiality 

d. Clarify comments } 

e. Recall the group’s suggestions, responses, feelings or questions 
is covered 
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This is necessary to achieve your session and training objectives. In order-to keep the group 
on task you may have to do the following: 


a. Link the new topic with the previous session and some real-life examples 


b. Ask questions that will encourage the participants to think and respond to the task at 
hand 


c. Give clear and specific instructions for all activities 
Keep the focus on the content of the session 
e. End the session by synthesising the discussion 
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The participants need to use facilitation and communication skills that you practise during 

the training programme, while they work with their peers. It is therefore important to 

demonstrate and model effective facilitation skills throughout the training programme. Key 

elements of facilitation skills include: 

a. Ability to encourage discussion by asking open-ended questions which allow for a 
response 

b. Ability to listen carefully by rephrasing the participants’ questions without adding any 
opinion or judgment 

c. Ability to help the group make decisions 
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General facilitation skills 


Speak in a loud and clear voice 

Use one statement as far as possible 

Use language that the participants understand 

Cope with conflict when it arises 

Respect the confidentiality of all the group members 


Display a wide range of genuine human emotions 


a General objectives 


/ the end of the four and a half hours’ training of peer educators on “Sexually Transmitted 
iseases and HIV/AIDS prevention”, all the participants would be able to: 

a Describe link between Sexually Transmitted Diseases and HIV/AIDS 

_ Demonstrate condom negotiation skills and. 


_ Describe at least two ways in which they can conduct regular peer education 
programmes 


Objectives of the modules 


The training of peer educators in Sexually Transmitted Diseases and HIV/AIDS prevention has 


been divided into three modules. These include: 
1. Module | - Basic facts on Sexually Transmitted Diseases and HIV/AIDS 


2. Module Il - Condoms 
3. Module Ill - Communication skills for Sexually Transmitted Diseases and HIV/AIDS 


prevention 


Each module is further divided into two or three sessions of thirty minutes each. You may 
modify the duration of the session, if necessary, depending upon the peer educators’ 
availability and convenience. 


It is not essential that the sessions on the three modules are covered in sequence. You may 

decide on sequence of the sessions depending upon the findings of the training needs 

assessment. It is however desirable that the peer educators have the knowledge of the basic 

facts on Sexually Transmitted Diseases and HIV/AIDS before other sessions are conducted. 
Avoid giving more than three messages to the peer educators in each session. 
Further messages can be given during periodic review meetings as a part of 
regular refresher training. It is desirable that new messages are given only after 
ascertaining that the peer educators are able to effectively communicate the 
earlier messages. 


Identify the most critical learning needs of the participants and then decide on the 
messages you will give them. 


Objectives of the module on “Basic | 
ts on Sexually Transmitted Diseases 
 . and HIV/AIDS” 


By the end of three sessions for a total of one hour and thirty minutes on “Basic facts on 
Sexually Transmitted Diseases and HIV/AIDS”, all the participants will be able to: 


a. List the symptoms of Sexually Transmitted Diseases in men and women 

b. Describe why Sexually Transmitted Diseases increase the risk of HIV/AIDS 
c. List high-risk situations for HIV/AIDS and 
d 


Describe the importance of complete treatment of Sexually Transmitted Diseases from 
a trained medical practitioner 


pre P 


ae ee 
| A $ , i " a : 


= 
—a . 
v 


; By the end of three sessions for a total of one hour an 
__ the participants will be able to: 


’ a. Demonstrate the correct use of condoms 
J 


b. Describe at least two ways to promote condom usage among the peers and 
c. Demonstrate condom negotiation skills in a simulated exercise 


d thirty minutes on “Condoms”, all 


By the end of two sessions for a total of one hour and thirty minutes on “Communication 
skills in Sexually Transmitted Diseases and HIV/AIDS prevention”, all the participants will be 
able to: 

a. List criteria for effective communication for Sexually Transmitted Diseases and HIV/AIDS 
prevention and 


b. Describe situations where counselling of people in high-risk groups is desirable. 
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Introduction to peer education 
programme elements 


Concept of peer education 


Peer education is a non-professionalised means of education at a small cost wherein 
culturally sensitive messages are delivered through an individual arising from and 
successfully working for the benefits of a specific group. 


¢ Small cost 
e Breaks barriers to discuss sensitive matters without fear 
* — Brings out sustainable behaviour change 

¢ Keeps confidentiality 


° Most effective, informal way of giving right message to specific target group 
e Less time consuming 


A peer educator in Sexually Transmitted Diseases and HIV/AIDS prevention is a person arising 
from the same high-risk group and working for the benefits of the same high-risk group, 
who is well trained in reproductive tract health and Sexually Transmitted Diseases/HIV/AIDS 
prevention and who practises the behaviours he/she promotes. 


s of a peer educator 


e Disseminate basic facts on Sexually Transmitted Diseases/HIV/AIDS 

e Train high-risk groups on safer sex practices 

e Train high-risk groups on condom use, condom negotiation with sexual partner and 
motivate condom promotion among the high-risk group 

e¢ Help in social marketing of condoms 

¢ Identify those with Sexually Transmitted Diseases, motivate them to take early and 
complete treatment 

e Identify cases of repeated infections of Sexually Transmitted Diseases and/or treatment 
failure and refer them to appropriate health centres and 

© Participating in project activities such as preparation of IEC materials, monitoring, etc. 


Factors that motivate a peer educator 


Concern for other members of the high-risk groups 

Desire to help other members of the high-risk groups adopt safer sex practices 
Appropriate understanding of Sexually Transmitted Diseases and HIV/AIDS prevention 
and control 

Desire to acquire more knowledge and skills about Sexually Transmitted Diseases and 
HIV/AIDS and their prevention and control 

Recognition by their peers as an educator 

Incentives and 

Desire to acquire a distinct identity with the project 


that discourage a peer educator 


Social stigma of being labelled as a member of the high-risk group 
Inadequate time for peer education 

Unwillingness to take up additional responsibilities 

Fear of madams, pimps, police, etc. 

Not being allowed to educate peers by the “gate keepers” 

Ignorance about the risks of Sexually Transmitted Diseases and HIV/AIDS 
Lack of confidence to motivate others to change behaviour and | 


Inadequate/inaccurate information on Sexually Transmitted Diseases and HIV/AIDS and 
their prevention/control 


Essential elements of a peer education 
programme 


Every activity that you undertake requires adequate planning for implementation of the 
Programme. The peer education programme is no exception. Detailed below are the 
essential elements of planning a peer education programme. It is not necessary that these 
elements follow the same sequence. You may have to decide on the sequence of activities 
within an element depending on the field situations. 


For example, you may need to identify support groups first in order to identify the location 
and number of target groups. In other situations, you may first need to contact the 
gatekeepers before identifying the location and number of target groups. 


Main activities will include: 


Assessing the need for peer education for Sexually Transmitted Diseases and HIV/AIDS 
prevention in the area 


Mapping of the area 
Identification of the location of stay or work of the target groups 
Enumeration of the number of target population 


Identification of support groups for the target population who can influence the target 
population and/or who are in regular contact with the target groups 


Defining the role of support groups in the programme 
Identification of high-risk behaviours and 
Identification of socio-cultural factors influencing high-risk behaviour 
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Main activities will include: 


Identification 


Determining the number of peer educators required to cover all the members of the 
target groups 
Defining essential and desirable criteria for identification of peer educators 
Defining the process of identification of peer educators 
Identification of potential peer educators through a wide range of methods such as: 
t= Group discussions with the target groups 
t= Observation of the group interaction among the target groups 
t* Discussion with the support group, etc. 
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Orientation of potential peer educators 
© Defining the place, time and method of conducting an orientation programme 
® Conducting an orientation for the potential peer educators focussing on: 


Z 
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Need for peer education programme 

Purpose of peer education programme 

Roles and responsibilities of the peer educators and 
Incentives that will be given to the peer educators 


Final selection of peer educators 


°  Short-listing peer educators based on the pre-defined criteria 
e Seeking willingness of the peer educators to participate in the programme and 


e Assigning roles and responsibilities to the peer educators such as number of peer 
educators to cover each area in which each peer educator will educate the peers, giving 


periodic reports to the NGO staff, etc. 


Incentives — 


Peer educators are normally not given any monthly honorarium or salary for their work in 


peer education. They can however be given some incentives for the time spent on training, 
periodic review meetings with the service providers and/or the NGOs, maintenance of 


records, etc. Main activities in this element will include: 


| 


* Determining the need for incentives to ensure sustained motivation and participation 
of the peer educators 


‘e Planning whether the type of incentives will be given in cash or kind 
¢ Determining the amount or type of incentives 


Defining the periodicity of giving incentives 
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Haining of peer educators will be an ongoing process wherein they will receive training 
during every interaction with the NGO staff. Main activities for initiating the training after 
the peer educators have been selected or recruited include: 


Assessing learning needs of the beneficiaries of peer education through rapid 


assessment surveys, group discussions, or discussion with the support groups 


Assessing existing knowledge and attitudes of each category of peer educators (a rapid 


assessment through surveys may be done for this purpose) 


Preparation of a training design based on the findings of training needs assessment and 


beneficiary needs assessment 


Planning the number of peer educators to be trained in each batch 


Conducting initial training that covers essential com 
Diseases and HIV/AIDS prevention such as: 


ponents of Sexually Transmitted 
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i) Basic facts on Sexually Transmitted Diseases and HIV/AIDS 
li) Treatment of Sexually Transmitted Diseases and referrals, if necessary 
iii) Condom use and promotion 
iv) Interpersonal communication skills 
v) Behavioural change communication 
Measurement of learning and 


Distribution of IEC materials for use by peer educators during interactions with their 
peers 


Identifying the support group essential for the effective implementation of peer 
educators’ activities (such as health providers, madams, pimps, influencers, 
associations, etc) 

Preparing and/or collecting IEC materials to be used by peer educators (such as 
pamphlets, handouts and flipcharts) 

Assessing the number of condoms to be provided to each peer educator and to have in 
stock at the pre-determined distribution points 


Referral cards for Sexually Transmitted Diseases and HIV/AIDS patients 


It is desirable that you plan the duration and frequency of refresher training based on the 
observations made during follow-up visits to the target groups. Main activities to determine 
the type of refresher training will include: 


Determining the periodicity of measurement of learning of the (i) peer educators and 
(ii) the target groups 

Reinforcement of previous learning 

Identifying additional knowledge and skills required 

Planning the periodicity, duration and type of refresher training with active participation 
of the peer educators 

Conducting refresher training and 

Measurement of learning at the end of the training 


Planning who will supervise whom and how many peer educators will be supervised 


Determining methods of supervision. Options include: Will the peer educators be 


supervised 
i) Individually or as a group 
ii) Through one or more interactions or 


iii) In group meetings? 


° Planning the frequency of supervision 


e Preparing a checklist or tools for supervisors 
Monitoring and evaluation 


© Defining indicators to monitor the progress and assess the actual impact of the 
programme. Options include: 


c=» Number of individuals referred by the peer educators to other nearest health facility for 
treatment of Sexually Transmitted Diseases and HIV/AIDS or for counselling 


Number of condoms supplied by the peer educators and used by the peers 

Number of IEC materials distributed by peer educators and in possession of the peers 
Anecdotal experiences narrated by the peer educators 

Acknowledgement/recognition of the peer educators’ services by randomly selected 
community members 

Planning methods and/or approaches for collecting information 
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° Defining types of information to be collected 

e Designing a reporting system 

Budget items will mainly include: 

° Incentive amount, type and for specific number of peer educators 
¢ Cost of training and refresher training 

* Cost of IEC materials for peer educators 

* Conveyance cost for NGO staff for recruitment/supervision process 
e Overhead expenses for the programme 


e Miscellaneous expenditure 
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~ One of the effective formats to prepare a 
is as follows: 


_ Steps/activities | Where will it 
be done? 


For example: 


Steps/activities 
¢ Observation 


Identification of In the field ¢ NGO staff e After ¢ Discussion with 


plan to introduce a peer education programme 


When will it 


How will it be done? 
(Methods/ 


the target group | Practice area. Health care mapping some members 
providers e After of the target 
completion groups 
of a plan of | Discussion with 
action service 
providers 
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Problems in peer education programme 


As you work with the peer educators, you are likely to come across several problems. These 
problems may relate either to your NGO or to the peer educators themselves. Anticipating 
these problems can help you plan alternative strategies to avoid them. 


Problems for the peer educator — 


° Resistance from the peers against education on Sexually Transmitted Diseases and 
HIV/AIDS prevention 

e Shyness of talking about Sexually Transmitted Diseases and HIV/AIDS in front of the 
peers 

e —_Lack of time to interact with the peers 

e Lack of space to hold group meetings or education sessions 

e Non-availability of a group of peers at a time to conduct education sessions 

e Inadequate time to educate all the peer educators through interpersonal 
communication 

¢ Inadequate privacy for condom demonstration and 

¢ Unwillingness to demonstrate condom use 


Problems for the project | 
° Peer educators may provide information only to the peers without motivating them for 
behaviour change 
e Gatekeepers may not agree to support the peer educators’ activities 
e Peer educators may not be able to sustain their motivation to educate their peers 


° Drop-out rate of peer educators in the project may be high and therefore the number 
of trained peer educators may not be adequate to educate all the members of the target 
group 

Skills and motivation level of the peer educators are likely to vary significantly. It may 
therefore be difficult to evaluate the project 


Peer educators may expect more instructional materials for use during peer education 
than what the NGO can provide 


The peer educators may desire to have a distinct identity from other members of the 
peer groups. This may adversely affect their acceptability by the target group 
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Characteristics of an effective peer educator 


_ The success or failure of a peer education programme depends largely on the characteristics 
__ Of a peer educator. The main characteristics that are desirable in a peer educator include the 
following: 

* Available and accessible to the target group at all times 

* Motivated by concern for health of the target group 

* — Having effective interpersonal communication skills 

° Known to the community or is part of the community 

e Respected by the community 

* — Able to listen to other peers without bias or assumptions 

. Confident about his/her ability to work with community 

* — Able to speak languages of the target groups 


Possible partners in peer education programme 


Almost all community based programmes, including the peer education programme, can be 
more effective if they are implemented in partnership with other service providers in the 
same area. The type of services being provided by these partners may vary, but the common 
concern for the well-being of the target group can help you strengthen the peer education 
programme. The most likely partners for planning and implementation of peer education 


programmes include: 


e NGOs providing services in the field practice area 

e Associations, such as Truckers’ Association é 

® Mahila Mandals in the field practice area 

© Medical and health service providers who also provide STD services 

e Known pimps and brokers willing to become partners in the programme 


e Suggestions for approaching the peers 


It is important to adopt approaches to establish contact with the members of the target 
audience that are acceptable to them. It will not only help you to establish early rapport with 
the target groups but also help you understand their life styles better. Suggestions for 
approaching the peers include: 


¢ Observation of the structure and systems of the target groups in a non-obtrusive 
manner 


* — Visiting the places of recreation of the target groups and trying to involve yourself in 
their recreation activities 


* — Visiting the places where services are provided, such as health clinics, mechanic shops, 
aoe | 


° Conducting a rapid assessment survey to find out characteristics of a target group 

° Contacting individuals from high-risk groups through a key person such as a 
community leader, Thalaivar or a service provider 

¢ Responding to the non-health or non-STD related needs of the target audience such as 
arranging for safe drinking water supply, conducting periodic health check-up, etc. 


Effective interpersonal communication 


al communication is the most common form of communication both in our 
k. Interpersonal communication is our key IEC tool when 
th education sessions, demonstrations or during home 


Interperson 
personal lives as well as in our wor 
we initiate group discussions, heal 
visits and counselling sessions. 
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e —_ Listen with full attention; maintain eye contact 

° Be attentive to the person’s verbal as well as non-verbal behaviour 

e Use gestures, facial expressions and a caring tone of voice to express interest and 
concern 

® Do not interrupt while the person is talking 

e Ask questions which encourage the person to talk fully and freely 

e Encourage the person to express what he/she is really thinking/feeling 

° Give positive response e.g. “I see”, “I understand”, etc. 

¢ Empathise - imagine what it is like to be in the other person’s situation 

¢ Use simple, non-technical language to give adequate and appropriate information 

¢ Do not stand in judgment of the other person’s behaviour | 


* Do not allow your own feelings and opinions to influence your interactions with the 
other person 


e Try to conduct the interview in an environment which allows maximum privacy and 
minimum interruptions 


¢ Maintain confidentiality. Do not talk to others about what the person has said 


Counselling 


Counselling deals with feelings of an individual 

Counsellors are people who help others express, understand and accept their own 
feelings 

Counselling is a process that helps people to feel less anxious, to take decisions, to take 
action, or to achieve their own goals 

Thus, counselling helps people solve their own problems 

Counselling gives no advice 


It only helps people to be able to face their problems, examine their options, 
understand their feelings and choose alternatives that seem best to them 


The main tools of the counsellor are rapport, non-verbal communication, reflecting 
feelings, asking probing questions, confirming and accepting the feelings of the 
individual 

Counsellors create conditions where clients can become better acquainted with their 
thoughts and feelings by hearing themselves talk about them 


A » 
a 


Some of the characteristics of good counsellors are: 


Empathy: Counsellors are able to sense accurately the client’s world, see things the 
way the client does and verbally share this understanding with the client. They do not 
give sympathy 

Respect and positive regard: Counsellors can communicate their own warmth, 
caring and respect for the client regardless of difference in values. They also express 
appreciation of the client as a unique and worthwhile person 


Genuineness: Counsellors must be honest with themselves and their clients 


‘Concreteness: Counsellors can be accurate, clear, specific, and prompt in their 


responses to client’s statements 


Comfort with own sexuality: Counsellors are comfortable with their own sexuality 
and are able to understand their limitations when working with a range of sexually 
related concerns 

Training: Counsellors are well-trained in the medical, legal and psychosocial aspects of 
sexual health 
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Behaviour change process 


Steps in the behaviour change process include the following: 


Unaware 


informed /aware 


Concerned 


Knowledgeable and skilled 


Motivated to change 


Ready to change 


Trial assessment of new behaviour 


Maintenance/adoption of new behaviour 


Initially a person is unaware that a particular behaviour may be dangerous. The first step in 
a behavioural change programme is to make people aware. 


In case of need for safer sex practices, people first need basic information on Sexually 
Transmitted Diseases and HIV/AIDS. This could be provided through various channels using 
mass and group media and through interpersonal communication. 


Persons with high-risk behaviour can be made aware about HIV/AIDS using interpersonal 
communication provided through NGOs, community-based Organisations or by health care 
workers when treating persons with STDs. 
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It is possible to be aware without being concerned. Information must be given in such a way 
that the audience feels it applies to them, i.e. the audience becomes concerned, and people 
are motivated to evaluate their own behaviour. 


Mass media approaches aimed at the general population are less likely to be effective in 
creating concern and overcoming denial, particularly among those at greatest risk. Targeted 
communication and interpersonal approaches are therefore more useful. 


Once concerned, individuals may acquire more knowledge by talking to friends, social 


workers or health care providers about the dangers of Sexually Transmitted Diseases and 
HIV/AIDS and methods of protection. 


More interpersonal communication approaches are needed at this stage, especially training 
programmes to build skills in discussing sex and sexuality and in negotiating responsible 
sexual behaviour. 


Individuals might now seriously begin to think about the need to protect themselves 
and their loved ones from AIDS or other sexually transmitted diseases. 


This is when they might become motivated and ready to change. They may think about this 
for a long time and decide not to have multiple sexual partners or perhaps go out and buy 
a condom. 

At this stage, condoms need to be easily available and individuals need to feel capable of 
using condoms and negotiating safer sex. Mass and targeted media can help provide a 
supportive environment by showing role models and promoting a positive view of safer 
sexual behaviour. Positive messages from peers are particularly effective. 
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: Trial change of behaviour | 
At a later stage individuals are in a situation where a sexual encounter could take place and 
they have access to a condom. They could then decide to try the new behaviour. 


The results of any trial will be evaluated. If the experience has been too difficult or 
embarrassing, due to lack of previous experience and skills, then they may not try again for 
a long time. Therefore, skills to negotiate condom use, and to use condoms correctly, are 


essential. 
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Process of behaviour change: A continuum 


q Bringing about a behavioural change is a difficult process. The task is further complicated by 
__ the sensitive and personal nature of the issues, dealing as they largely do with sex and 
_ Sexuality. A variety of approaches and messages will be needed to promote movement of 
__ individuals and populations along the continuum of behavioural change. 
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_ Short-term behaviours are those that can be achieved with rapidity and involve mostly a one 
_ time effort of the individual. For example, immunisation for measles requires a one-time 
effort on the part of the family to ensure that the child is protected from measles infection. 
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__ Long-term behaviour change on the other hand requires a person to modify and sustain a 
_ particular behaviour over a period of time. Quitting smoking is an example of long term 
_ behaviour change. Similarly in the case of STD/HIV/AIDS, people will have to modify their 
_ behaviour and maintain it for rest of their lives. Thus any communication effort will have to 
) keep this goal in sight while planning messages. 


| 


25 


Training needs assessment 


as: se ening needs assessment 
important? 


1. Ensures that the training design is based on the learning needs of the participants 

2. Increases the commitment of the participants for learning, as they would have been 
involved in preparation of the training design iy 

3. Makes learning a joint responsibility of the participants and the facilitator 
Helps to develop rapport between the facilitators and the participants before the actual 
training begins 

5. Helps identify the strengths and limitations of the group 
Helps define learning objects 

ie Helps assess the impact of training on the performance level of the participants 


of training needs assessm 


1. Interviews 


Steps include: 
a. Talk to the peer educators individually or collectively to inform them about the possible 
topics and objectives of the training programme. : 
b. Assess the peer educators’ interest and what they would like to learn. 
Ask the peer educators to rank or rate the relative importance of each topic. 


Ask a few probing questions to assess the existing knowledge of the peer educators in 
each of the topics. 


e. Assign priorities for the topics based on the peer educators’ ranking and your 


assessment of their existing knowledge and the essential knowledge and skills that they 
require as peer educators. 


2. Problem centred needs assessment 


Basic steps include: 


a. Listing problems of the target group through either group discussions and individual 
interviews with the peer educators or the target groups and discussions with the 
gatekeepers and/or support groups. 


b. Identifying the needs within each problem statement. Most problems arise because of 
lack of specific knowledge, skills or attitude. 
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For example, a problem statement such as “We cannot ask our clients to use condoms 
because they refuse all the time”, would indicate the following needs: 


«= Need for negotiation skills for condom use 


ts —_Need to provide more information on the risk of unprotected sex as clients are not aware 


of the risks of unprotected sex 
t= Need to develop assertive skills 


Separating learning needs from non-learning needs. Not all needs identified through a 
problem statement can be met through training. For example, in the above step, lack 
of knowledge of the clients cannot be addressed through training of the sex workers. 


Assign priorities. Discuss the learning needs thus identified with the peer educators and 


assign priorities based on their experience and the essential knowledge and skills they 
need as peer educators. 


3. Task analysis 


Basic steps include: 


b. 


Listing the tasks of the peer educators and the knowledge, skills and attitude they need 
to perform each of the tasks. 


Assessing present level of knowledge, skills and attitude. This can be done through 
observations, discussions or interviews with the peer educators. 


Determining learning needs. This is accomplished in two stages. First, identify the 
difference between existing knowledge, skills amd attitudes and the desired ones. 
Second, differentiate the learning needs and the non-learning needs. 


Assign priorities for the learning needs as was discussed in earlier methods. 
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Participatory training 


The purpose of any training programme is to acquire new knowledge or skills or to develop 
the desired attitudes. This purpose can be achieved more effectively if appropriate methods 
of training are used. Participatory methods of training are considered the most effective 


1. Participants are actively involved in all stages of the training process. 
2. Training design depends upon the learning needs as understood by the participants. 


3. There is a combined focus on knowledge, attitude and skills. The time for each of these 
components may vary depending upon the learning objective. 


4. The participants learn by sharing the experiences of the group. 


5. The learning environment is non-threatening. This means that the participants are able 
to express their ideas, opinions and fears freely. 


6. Plans for transfer of new knowledge and skills to the job are made during the training 
programme itself. 


7. The participants control the learning environment. The trainer just manages it. 


8. The focus is on building appropriate knowledge and skills in a group rather than among 
individuals. | 
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Methods of training 


There are several methods of training, each of which has its own advantages and 
disadvantages. The most effective method of training largely depends on the objectives of 
the session and/or training, type and category of the participants and the time duration. 
Detailed below are the two training methods that can be used for effective training of peer 


educators. 


These are specific activities conducted by a small group of three to five participants. Detailed 
below are the steps in conducting small group exercises: 


a. 
2. 
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Explain the tasks to be carried out by the small groups to all the participants. 


Ask the participants to describe what they understood to ensure that all of them have 
a common understanding of the activities to be accomplished. 


Define the time distribution for the small group exercises. 


Divide the group into small groups of three to five participants and allocate specific 
place for their exercises. 


Observe the group interactions. Avoid interfering in the exercises unless there is a need 
to clarify doubts or resolve conflicts. 


At the end of the exercise, ask each group to present the outcome of their exercise. 
Lead the group discussion on the outcomes. 
Ask the participants to summarise the learning experience. 


Advantages of small group exercises 


It helps participation of all members of the group. 


Provides opportunity to learn from others and test validity of one’s idea. 
Participants with common interests, backgrounds, experiences, etc. can be grouped 


_ together, thus ensuring that the focus of discussion is not diluted. 


Allows participants to be acquainted with others in the group in a not too rigid 
environment. 


Disadvantages of small group exercise 


Participants cannot interact with majority of the group and the facilitator. 

May be difficult for the participants to develop trust, rapport, mutual support and 
intimacy. 

More time consuming. 

Difficult to ensure focussed discussion. 
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Role-plays 


Role-plays involve activity out of real-life situations in a protected or risk-free situation. 


Detailed below are the steps for using role-plays in a training programme: 


Se ae ee 


Define the problem and identify conflicts or differences among the groups. 
Plan the characters and situations to be enacted by them. 

Choose volunteers to enact the role-play and explain their roles. 

Enact the role-play. 

Ask the participants what they experienced while enacting the role-play. 
Ask the group what they observed and/or experienced during the role-play. 
Ask the participants to summarise the learning from the role-play. 


Advantages of a role-play 
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Enables feed back on one’s performance so that one can learn from what others feel, 
see and hear. 


All the participants are learning full-time during the role-play. This is because they are 
either experiencing the character being played or engaged in introspection and 
critique. 

Helps identify attitudes towards a given subject, problem, etc. 

Helps adopt appropriate behaviour for the task. 

Helps test or check out effectiveness of one’s approaches or techniques. 


Disadvantages of a role-play 


There may be excessive focus on the actual act rather than the problem it portrays. 
Inadequate discussion at the end of the role-play can prevent learning. 

Participants may not be willing to enact the role-play. 

If the role-play does not reflect real-life situations, the participants may not relate them. 
Feed back received after role-playing may make some participants defensive. 
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Guidelines for preparing a training plan 


Please prepare separate plans for each category of high-risk groups. 


HIGH-RISK GROUP: 


PRE-TRAINING & 
TRAINING PHASE: 


1. Training needs assessment. 


Define goals and objectives 
of the training programme. 


Prepare a training design. 
. Content of training 
. Methods of training 
. Trainers 


. Measurement of learning 


Collect/prepare IEC 
materials. 


Identify training sites. 
Make logistic arrangements. 


Plan budget and other 
resources required. 
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L WHEN HOW WILL 
Wie DONE? WILL IT BE| IT BE DONE? 
DONE? (METHODS/ 

APPROACHES) 


Conduct training 
programme. 


Participants plan ways to 
disseminate their new 
knowledge and skills. 


. Measure learning of the 
participants. 


. Prepare follow-up plans 
with the participants. 


POST-TRAINING PHASE: 
1. Prepare a training report. 


2. Follow-up of the 
participants. 


Support services such as IEC 
materials, links for referrais, 
etc. 


Assess knowledge and skills 
of the participants as peer 
educators. 


Plan refresher training 
(based on the above steps). 


Informal approaches 


Supervision and monitoring 
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Interaction with the high-risk groups and feedback to the peer educators 
Group discussions and sharing information with peer educators 


Formal approaches 


Feedback from site visits and key informant interviews 

Weekly peer educators’ meetings 

Routine refresher training programmes for the peer educators 

Structured interview with high-risk groups in their place of work/residence 


; “ 


It is desirable that one person with knowledge and understanding of the peer education 
programme of a particular group is in close contact with peer educators 

The time and place and agenda for meeting with peer educators need to be flexible and 
decided in consultation with the peer educators 

The system needs to allow two-way communication between peer educators and the 
contact person 

The peer educator ideally needs to be contacted every week, preferably by the same 
contact person 

The contact person also needs to meet the target groups (representatives) once in a 
month to assess the effectiveness of the peer educators, as educators/informants 

The system needs to be able to identify and recruit more/alternative members as peer 
educators if required by the target group/if exsisting ones found ineffective 

The system needs to recognise the contribution of the peer educator to STD/HIV/AIDS 
prevention 

There is a need for a quarterly review of the peer educator programme by the NGO. 
At the review, the system needs to be assessed and appropriate changes, if required, 


should be made 
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“ Monitoring . : 


Methods of collecting periodic information for monitoring 


i Oral interaction with peer educators and gatekeepers 
ii. Focus group discussions 

iii. Group meetings with the target groups 

iv. Staff field visit 

Vv. Diaries of field workers and peer educators (if possible) 
vi. Visit to health care providers to get information 


Information to be collected regularly includes 

i. Number of high-risk individuals contacted by the peer in a week 

ii. Number of condoms distributed 

iii. Number of condom demonstrations given in one week 

iv. Number of individuals referred for STD services 

v. Number of peers brought for monthly meeting 

vi. Number of area visits 

vii. Number of case studies presented 

viii. Number of IEC materials distributed i 
ix. Number of new condom outlets identified \ 
x. Number of self-help groups formed 


How to use information 
e Sharing results with peer educators for discussion 
¢ Improving NGOs’ support in particular areas 


e Seeking support from collaborating organisations/institutions to support peer 
educators 
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Identification of the pee 
educators | 


Training of peer educators 


Weekly meeting with peer 
educators 


Refresher training for peer 
educators 


Visit to another project by the 
peer educators 


Evaluation of peer education 
programme 


Study observation of 
evaluation with peers/ 
community 


Replanning/support 


Final evaluation 


e Number of peers identified 

e Number of peers trained 

¢ Drop-out rate 

e STD cases referred 

e Number of group meetings conducted 
e Number of peers counselled 

e Number of STD cases treated 

e Number of condoms distributed 


Number of STD cases treated by qualified medical practitioners 
Number of socially marketed condoms sold by peer educators 
Number of attendees to STD services from the target group 


Referral slips 

Information on STD cases treated as collected from private and government medical 
practitioners 

Reports from socially marketing condom outlets and peer educators 
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Sustainability 


° Have community involved with own resources from the beginning 
° Have community in initial planning and operation of project 


° Work with key people in the community to create a supportive environment for 
Sexually Transmitted Diseases and HIV/AIDS prevention and control issues during the 
life of the project 

e¢ Form an advisory committee of truck Owners, drivers’ association, local service 
organisation with peer educators who in turn will take over the project 

° To make truck owners, drivers’ association, service organisation to provide support and 
service after the project period 


° Formation of self groups among peers 
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e Utilise existing peer educators for other longstanding programmes for HIV/AIDS when 
possible 

* Sexually Transmitted Diseases and HIV/AIDS prevention and control into existing 
projects 


e Health issues related to STD/HIV/AIDS 
¢ Concern for their friends 
e Networking peer educators with other projects of the NGOs/government agencies 
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Case study: A typical truck stop in Tamil Nadu 


The major highway between Chennai and Madurai runs outside of the town of Sagamatha 
Over the years, a satellite village has sprung up near the highway to cater to the needs of 
the truckers. It has become a major stopping point for truck drivers. The truck stop now has 
a number of hotels, bars, dhabas, liquor stores, petrol pumps and mechanic shops. The 
community medicine department of the local medical college decided to conduct a study 
on knowledge of Sexually Transmitted Diseases and HIV/AIDS risk behaviours, services and 
prevalence of STD among the village population, the migrating truck drivers and their staff. 


__ They discovered the following: 
e High-risk behaviours included multiple partners, anal sex between men and low 
condom usage during all types of sex 


e There was a thriving sex industry consisting of women and “Alis”, to meet the needs of 
the truckers 


e¢ Prevalence of Sexually Transmitted Diseases among the sex workers, truck drivers and 
the cleaners was very high 


e Truckers believed that having sex on the road would help to relieve the “heat” in their 
bodies 


e = Sexual activities included sex with commercial sex workers or girl friends along the road 


e Most truckers, cleaners and commercial sex workers had heard of HIV/AIDS but did not 
think that common Sexually Transmitted Diseases could lead to HIV infection 


¢ Most people interviewed did not consider sexually transmitted diseases as a serious 
health problem 

e The risk perception of AIDS among the truck drivers, cleaners and commercial sex 
workers was low 


® Condoms were available in a few shops only and majority of those available were of 
poor quality 

© Most drivers carrying condoms used them to repair the radiator, but strangely did not 
use them for sexual intercourse 
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* There were no health services by qualified medical practitioners 
e There were several roadside quacks who treated Sexually Transmitted Diseases 


‘Socio-economic factors 


e Most truck drivers and cleaners had limited formal education 


© Truck drivers were not preferred as marriage partners by families of prospective brides 
because’ they stayed away from home for long periods and had higher death rates 


© Most truck drivers were friendly with mechanics, fuel pump workers and dhaba owners 
along the road 
© Most truck drivers consumed large amount of alcohol 


© Most truck drivers were unaware that they were at higher risk of getting HIV infection 
and that they could infect their wives and unborn children. They were unaware of how 
their ill-health could adversely affect their entire families 


© Truck drivers had two associations, one for owners and one for drivers 
¢ Drivers usually had two cleaners each while on road 
Some drivers owned their own trucks and some were employed drivers 


Hopes and fears 


Most truck drivers looked forward to earning a lot of money to return home and set up 

a business \ 

° Many truck drivers feared that society and family members would neglect them if they 
fell ill and could not earn money 


Your NGO got a copy of the report of the college study and decided to set up an 
intervention programme with the following activities: 

e Starting a general health clinic in the area 

e Social marketing of condoms through a professional marketing firm 

e Media campaign through posters and video shows in local dhabas 


At the end of one year of the above interventions, your field workers discovered that 
although awareness on Sexually Transmitted Diseases and HIV/AIDS was increasing, there 
was no change in behaviour among the high-risk groups. One of the funding agencies 


suggested that you start a peer education programme. As a result, three field officers and 
one counsellor for the clinic were appointed. 


As head of this NGO, how would you plan a peer education programme? 
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Case study: Women in prostitution 


As an NGO working in Sagamatha, your field officers discovered a hidden sex industry. Girls 
who were involved in the sex industry included 


a) Street workers who were women living on the street and selling sex near major train 
and bus stations 


b) Lodge-based girls who commuted from villages outside the city and worked during the 
day and returned home in the evening 


c) Higher income sex workers who worked through brokers and took their clients to small 
apartments and 


d) Sex workers who migrated between towns and the truck stops 


A local institution conducted a study on the sex industry and presented you with the 
following findings: 


e Most sex workers were between the ages of 15 and 49 years 


e 50% of the sex workers had children 


e There were about 500 street workers, 400 lodge-based girls and unknown number of 
sex workers who worked through brokers 


e There were about 50 brokers, half of whom were former sex workers 


¢ Most sex workers were aware of a disease called AIDS, but had inadequate knowledge 
on the modes of transmission and methods of prevention 


e The sex workers believed they could get AIDS, as they had a few friends who died of a 
mysterious illness, but felt powerless to protect themselves 


e Sex workers usually had vaginal and/or oral sex with an average of two to five clients 
a day 

¢ Most sex workers did not carry condoms 

e About 5% of the clients used condoms they had brought with them 


The street women feared that they could get AIDS, but felt powerless to protect 
themselves against it; the lodge-based girls who returned home to their families, did not 


believe that they were at a risk of getting HIV/AIDS 
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Condoms 


© Condoms were available through the family planning clinic 

e Only 12 condoms were distributed at a time at the family planning clinic and that too 
only after proof of marriage was provided 

© Condoms were also available in a few shops, but were costly 

e Very few women carried condoms with them for their clients. A woman carrying a 
condom was at risk of being arrested by the police 


Clients 


© Most clients were men between the ages of 28 and 50 years 

e Most clients were local men, either married or unmarried. Several clients came from 
nearby villages also 

e There was a major tyre factory nearby - severalclients were from this factory 

e The sex workers reported that the policemen expected free sexual favours and did not 
use condoms 


© Most street workers had little or no access to any health care services 


° Majority of the street workers and lodge-based girls had Sexually Transmitted Diseases 
which they treated through self medication or by quacks 


° Most sex workers visited hospitals when illness became serious, but were usually treated 
- badly by the hospital staff 


* Most sex workers were concerned about the health of their children and were willing 
to suffer clinic staff’s indifference to get their children treated 


* During the course of the study, investigators were asked by several sex workers to assist 
in obtaining health services for their children 


habits/sources of information 


e The sex workers often listened to Bollywood show tunes on the radio and, whenever 
possible, went to the cinema to see the latest films 


e Most sex workers claimed to have received information on health issues from the radio 
and television 


Most sex workers did not read newspapers or books but bought film magazines to look 
at the pictures 


cri 
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e The street workers earned about Rs.2000/- per month; lodge-based girls around 
Rs.10,000/- and the higher income bracket girls earning as much as Rs.20,000/- 

e There was an informal social network among the women working from their street as 
they gathered every day to wash at one spot in the river 


e The lodge-based girls had formed small networks of women working together. In some 
cases, they had local clients whom they visited in their homes when their wives were 
away by pretending to be village relatives 

e The literacy rate was only 20% among street-based girls and 35% among lodge-based 
girls 

e Most of the sex workers were from Karnataka, Kerala and Tamil Nadu and spoke 

different languages; many of them were bi or tri-lingual 

There was a high percentage of alcohol abuse among the sex workers 


All young sex workers hoped to find a husband eventually and give up sex work; the 
older sex workers normally hoped to become brokers in order to ensure financial 
security in their old age 

e All sex workers wanted children and saw their future in the lives of their children 


e The lodge-based girls saw their sex work as a temporary way to make money and were 
eager to get married and return to their villages as wives 


Based on the above findings, you decided to work with the sex workers to prevent diseases 
and therefore set up a clinic exclusively for women near the train station. You also started a 
drop-in centre where the street workers could take a break from the mid-day heat. 


However, utilisation of the services set up by you was poor. A funding agency suggested that 
you start a peer education programme. 


Based on the above information, how will you start the peer education 
programme in Sagamatha? 
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Case study: A slum population 


There are a number of slum communities in Sagamatha. You are one of the 5 NGOs working 
with these communities and together these NGOs work in several areas such as literacy, 
income generation schemes and maternity and child health. Drug and alcohol use is widely 
prevalent. The MCH clinics in your field practice area reported that a high percentage of the 
women attending their clinics were suffering from Sexually Transmitted Diseases. Your NGO, 
which works for community development, decided to initiate a programme to increase 
awareness on Sexually Transmitted Diseases and HIV/AIDS and to motivate the high-risk 
groups to change behaviour. You first conducted a study to find out what were the 
communities’ knowledge and attitudes towards Sexually Transmitted Diseases and 
HIV/AIDS. The main findings of the study were as follows: 


Risk populations — 


A microcosm of risk populations existed in the slums. These included: 


Commercial sex workers 
Street children 
Injection drug users 


Risk behaviou 


Most people paid money to have sex with women and/or Alis 
Rape of young girls and boys was very common 

Injecting drug abuse was high among young men 

Sharing needles was a part of the ritual of using injectable drugs 


Most people believed that AIDS was a disease that only prostitutes working in brothels 
could get 


Majority of the people did not relate common Sexually Transmitted Diseases to HIV 


There was confusion on methods of transmission of Sexually Transmitted Diseases and 
HIV/AIDS 


People who were thought to have HIV, because of prolonged mysterious illness, were 
shunned by the community 


Health services 


There were no government health facilities in the slum 


Two other NGOs working in the slum provided maternity and child health and family 
planning services but did not provide STD services 
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There were a number of quacks and local medical practitioners who provided a wide 
range of health services of varying quality 
There were a number of traditional midwives from different ethnic communities 


ridg 


Most people sought help from local healers for treatment of any ailment and attempted 
to visit the government hospitals and clinics outside the slum only in case of an 
emergency 

The MCH/FP clinics run by the two NGOs had a steady flow of women who were mostly 
concerned about their children 


Sexually Transmitted Diseases were normally treated with local remedies or through 
self-medication. There was a very low percentage of men who sought treatment from 
the government health services for Sexually Transmitted Diseases, particularly and only 
if the infection was severe and/or could not be treated with local medicines 


Women did not seek treatment for Sexually Transmitted Diseases and considered white 
discharge a part of normal life 


Condoms were available through the family planning clinic, but only during their 
limited working hours 
Local shops sold condoms, most of which were obtained from the black market 


Most local shops sold condoms after their expiry date 


Condom use among the general slum population was low 


Most people believed that condoms were a family planning method to be used with 
wives and not with sex workers 


Condom use was unheard of while having sex with Allis 


Many households had a television which was in use almost throughout the day 


Most shops played radio at a very loud volume and many households played Hindi and 
Tamil show tunes almost throughout the day 


Wherever possible, people went to the nearby cinema 
Some people read newspapers in local languages 
Film magazines were popular among young people 


Most families had 5 - 6 household members 
The mean income of a family in the slums was Rs.2,000/- per month 
Slum dwellers came from Tamil Nadu, Karnataka and Andhra Pradesh 
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© All slum dwellers could make limited conversations in Tamil, but were more comfortable 
in their own languages ; 

e Many dialects of the same language are spoken by the slum dwellers 

e The prevalence of alcohol abuse and drug use was very high 

e Domestic violence was common; young women were often sexually exploited by their 
older siblings or “uncles” 

® There was one Jesuit priest living in the slums who worked for the welfare of the 
children, especially street children. He worked with a local NGO and provided religious 


services in his home 
Hopes and fears — 


Most families had moved to the city for a better life. They hoped for economic success, a 
higher education and a good marriage for their children, and an opportunity to lead a 
happier life. 


Based on the above information, you set up a special sex health programme and start a local 
mass media campaign to promote its existence. You also ensure that condoms were readily 
available in the community through the government social marketing programme and 
private marketing. After about a year of these activities, you found that the utilisation of STD 
services was very low. You therefore decide to set up a peer education programme in the 
community. { 


Based on the above information, how would you plan a peer edukators’ 
programme? 
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Profile of high-risk groups: trucking industry 


Your field officers have been interacting with people involved directly and indirectly with the 
Bucking industry in order to assess their high-risk behaviour. After intensive observation and 
discussions with a large number of people, they gathered the following information. 


a ax as 2 ee i” 
Rin Truckers © 


e Most truckers were away from home for one week to three months at a time 
e Only a few truckers avoided paid sex due to the fear of contracting HIV/AIDS 
e Use of condoms with commercial sex workers was on the increase 


e Casual sex with one or two regular partners was considered relatively safe and therefore 
most truckers did not use condom with regular partners (clean concept) 


¢ Pre-marital sex normally started at 18 years 


e Myths and misconceptions about masturbation and taking antibiotics before sexual 
intercourse existed 


e Preferred time of sex was between 10.00 P.M. and 11.00 P.M. 
e Some truckers indulged in anal sex with cleaners and Alis 


e Educational background of most truckers ranged between primary and secondary 
education 


e Most truckers wanted to own trucks 
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e Most truck drivers had one or two cleaners while on the road 


e Cleaners helped the truck drivers in various ways, such as substituting for driving, for 
supplying food, cleaning the trucks and identifying sex workers 


e Most cleaners slept in the cabin of the truck 

¢ Cleaners normally bribed the police while the truck was on the move 

e The normal age of cleaners ranged from 18 to 25 years 

Most cleaners had not studied beyond 8th Standard 

Most cleaners wanted to become truck drivers as soon as possible 

Most drivers used cleaners as sexual partners and practised anal sex with them 


The highway sex workers got clients from the truck crew on the highway 

They normally worked as sex workers between 7.00 P.M. and 3.00 A.M. 

They normally had sex with the trucking crew on the roadside under the tree, in open 
space or in roadside huts 

e Some had sex in the truck while the cleaner drove the truck 
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/ = @ ~~ Majority of highway sex workers were from nearby villages 

e Most of them consumed alcohol, pan, etc. 

e Majority of them were from poor rural families 

© Some asked their clients to use condoms, but if the clients offered more money for not 
using condoms, the sex workers opted for more money 

e Most had 5 to 10 clients per night 

e Both young and old sex workers were called “tickets” 

® Young brokers were paid 30% to 50% of what they demanded 

© Places to solicit business included dhabas, roadside motels, temporary huts, checkposts 

e STD prevalence was 30% - 40% 

© Condom negotiation skill was poor among the highway sex workers 

e Average earning per day of most sex workers was Rs.200 - Rs.300 


° Very few highway sex workers sought treatment from qualified medical practitioners for 
Sexually Transmitted Diseases. In case of troublesome symptoms, they took treatment 
from local quacks 


Based on the above information, how would you recruit peer educators? 
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Profile of high-risk groups: Women in 
prostitution 


Your field officers did not know the structures and systems of women in prostitution. They 
therefore observed them for several days and held discussions with a few of them. Based on 
their observation and personal interactions, the field officers gathered the following 


information. 


The street workers got their clients by standing near the bus stands, railway stations, 
cinemas and other busy areas 


e They normally worked during the day and returned home in the evening 
¢ Majority of them lived in slums or on the street itself 


¢ Majority of them had little concern for their health and their priority was to make 
money to survive 


e There was a loose network of street workers and they met in the morning and early 
evening at a common place for meals and to wash 


~¢ Encounters with clients were in public places and lasted 5 to 10 minutes only. It was 
difficult to negotiate the use of condoms during this time 


e There were four brothels in Sagamatha 

e The girls in the brothels entered into a contract for 15 days 

e They were paid at the end of the 15 days only after they had satisfied all their clients 

e If the sex workers were not able to satisfy the clients, they were thrown out of the 
brothel with little or no payment 

e The brothels were run by former sex workers or “aunties”, who were very strict 

e There were frequent raids on the brothels by the police 
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e They got their clients through brokers and other friends 

e They brought them to an apartment shared by a number of sex workers or to a lodge 

e Brokers included former sex workers, rickshaw drivers and small shopkeepers 

e The relationship between the broker and the lodge-based girl was one of mutual benefit 

e The lodge-based girls were independent in decision making. They were not controlled 
by the pimps or madams 
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Family girls 


They went as a friend or relative to the house of the client when the wife and other 
family members were away 

They cooked, cleaned and provided sexual services. They were very particular about 
hygiene and appearance, just as typical family girls 

They visited clinics away from their homes and from the homes of the most frequented 
clients for treatment of illness, especially Sexually Transmitted Diseases 


General information 


All sex workers reported harassment from the police, and many women were arrested 
at the whims of the police and/or forced to provide sexual services to them without 
payment | 

Condom use was reported by only 5% of the sex workers and that too when the client 
carried it 

In all categories of high-risk groups, about 50% of the women had children. All young 
sex workers wanted to have children and some hoped to find a husband 


Most older sex workers aimed to become an “aunty” or a broker 


Based on the above information, how would you recruit peer educators? 
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Profile of high-risk groups: Urban slums 


Your field officers have been interacting with people in the slum areas you are working 
in, in order to assess their high-risk behaviour. After intensive observation and discussions 
with a large number of people, they gathered the following information. 


ioe 


e About half the population was of fishermen community 
e About thirty percent people were dalits and scavengers 


° Majority of the people who did not belong to the above communities did not 
Participate in the social and religious functions organised by the fishermen, dalits and 
scavengers 


e  Pre-marital sex normally started at the age of 16 years for both boys and girls 


e Myths and misconceptions about masturbation and taking tablets before sexual 
intercourse existed 


e Educational background of most adults ranged from nil to primary education 


e Most people wanted to regularise their slums and get ownership for the plot on which 
they had built their huts 
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e The fishermen used boats, catamarans or motor boats to catch fishes 


e Most fisher-women sold fresh or dried fishes 


e About half the adult men in shipping trade travelled to distant places such as Sri Lanka, 
Chennai, Visakhapatnam, Maldives, Kochi and Calicut 


e A large number of adults who did not own boats worked as daily wage earners in the 
salt pans 


e The scavengers did the scavenging work in government and private hospitals 


e Alarge number of adults were employed as unskilled labourers in industries such as Port 
Trust, SPIC, FCI,TAC, Thermal Power Station, etc. 


e There were many construction labourers 
e¢ Many women worked as part-time house-maids in nearby housing colonies 


Risk groups 


e¢ Married men, mainly in the age group of 20-50 years 
¢ Married women, mainly in the age group of 20-40 years 


51 


ian oR ac ly a ar 


Ent 


ech fee a * oy cat 
e 


© Unmarried men, mainly in the age group of 15-25 years 
Unmarried women, mainly in the age group of 15-25 years 


Risk behaviour 
° Nearly fifty percent of the married women had multi-partner sex behaviour | 
© Some married women often agreed to have sex with their local leaders or influencers 
for some favours. Money was not always the motive behind their high-risk behaviour 
e About ten to fifteen percent women were full time commercial sex workers 


e A large number of unmarried girls had sexual relationships as indicated by the fact that 
about twenty-five percent of the medical termination of pregnancies conducted at the 
nearby health facilities was for unmarried girls: 

e At least thirty percent married men had more than one wife and/or regular sexual 
partners 

e About twenty to thirty percent unmarried boys had sex with married women either in 
their own slums or in nearby housing colonies 

° At least twenty-five percent of men who had multi-partner sex had sex with both men 
and women 


e A large number of homosexuals had oral sex with affluent men in the town 


e A large number of married and unmarried men were “hired” by wealthy women in 
nearby towns for sexual favours, especially by women whose husbands were settled in 
the Gulf | 


¢ Majority of the young men who worked in industries around the town went to nearby 
towns or distant localities to have paid sex. Some of them were married and their 
spouses lived in their native villages 


¢ There were at least thirty brothels in the area. All these brothels looked like other 
houses in the vicinity and it was very difficult to identify them 


¢ A large number of married and unmarried men used opium (ganja), pan parag and 
other addictive substances regularly 


Knowledge 
¢ All the people interviewed believed that only sex with commercial sex workers could 
give them AIDS 


° At least one commercial sex worker has died of AIDS. Most people knew that she was 
a commercial sex worker and that she had died of AIDS 


* Majority of the married and unmarried men thought that only those girls who had 
come back from Bombay after indulging in “bad behaviour” could have AIDS 


° At least fifty percent people above fifteen years of age knew that condoms could 
prevent AIDS 
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¢ Only five percent adults had used condoms, and that too as a contraceptive 


At least thirty percent sex workers said that some of their clients had used condoms. 
They however did not insist that the clients use them 

Majority of the married and unmarried men who had multi-partner sex behaviour were 
not willing to use condoms as they believed that it would reduce pleasure 


About fifty percent women complained of white discharge 

At least thirty percent married women believed that white discharge was not a major 
health problem and could not adversely affect their reproductive health 

Majority of the married and unmarried men and women preferred to take treatment 
from allopathic medical practitioners for most illnesses 


Most people went to government hospitals or private allopathic practitioners for 
treatment 

About thirty percent men preferred to take treatment from unqualified medical 
practitioners only for Sexually Transmitted Diseases 

At least forty percent women had tried home remedies for white discharge with itching 
in the genitalia 

Majority of the men and women felt that general weakness was their most important 
health problem. They felt that it was because of environmental pollution and dirty 
surroundings 


Majority of the adults believed that “expensive” treatment could cure most diseases 


Based on the above information, how would you recruit peer educators? 
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Profile of high-risk groups: 
Tourist and Temple towns 


Your field officers have been interacting with people in temple and tourist towns. After 
intensive observation and discussions with a large number of people, they gathered the 


following information. 
General information | 


e The peak season for tourists was during the months of March-October every year 


e Pilgrims visited the temple towns throughout the year 

° At least ten to fifty thousand pilgrims visited the town during all major festivals 

© Majority of the adults depended on the tourists and pilgrims for at least some of their 
incomes | 

e About fifty percent families were mainly dependent on tourists and pilgrims for their 
income 

° During tourist seasons, the number of tourists was at least three to five times that of the 
local residents 

‘Lodge-based sex workers — : 
e There were at least ten lodges where commercial sex workers did their business 


° Majority of the lodge-based sex workers did their work in the night. They left the lodges 
before sunrise and it was therefore difficult to identify them 


e Some lodge-based commercial sex workers worked in shifts. They had more number of 
customers during the day 


* The lodge owners were very selective about their customers. They did not give rooms 
to anyone who was not known to them or who had not come with recommendation 
from known people 


e Majority of the lodge-based sex workers did not believe that they were at risk because 
they had sex only with clean and well off men 


e The average age group of lodge-based sex workers was 18-25 years 


¢ A large number of taxi and auto drivers helped book customers for the lodge-based 
commercial sex workers 


Street-based sex workers 


e There were at least two hundred street-based sex workers 


e Majority of the street-based sex workers were part-time sex workers 


¢ Some of the street-based sex workers also w 
tourist season 


e The average age of street-based sex workers was 25-35 years 
e Majority of the street-based sex workers were married and had at least one child 


e Most street workers knew that they were at risk of getting AIDS but did not know how 
to protect themselves 


ent to nearby towns when there was no 


¢ Alarge number of street workers preferred to take home-remedies or self-medication in 
case of troublesome symptoms of Sexually Transmitted Diseases 


e Majority of the sex workers were concerned about the well-being of their children and 
wanted to keep them away from the sex trade 


e Alarge number of tourist men from other towns came with sex workers who looked like 
family women. It was therefore difficult to distinguish these women from wives or 
family members 


° During tourist season and festivals, a large number of commercial sex workers visit the 
town from other parts of Tamil Nadu. It was difficult to identify these sex workers 

e Several men who worked in the vicinity or inside the temple premises acted as brokers 
to wealthy men during tourist season and festivals 

* Some men who worked inside the temple or in its vicinity invited wealthy men to their 
houses and offered their wives for sexual acts 

e A large number of college girls worked as sex workers during the day time. They 
normally collected at a house in a wealthy part of the town and had sex with customers 
brought to them by brokers 


Based on the above information, how would you recruit peer educators? 
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Role-play 1 - Lakshmmamma’s dilemma 


_ Characters — 


1. Lakshmmamma, a 52 years old widow, has a 25 years old widowed daughter and three 
grandchildren aged 6 months, 21/, years and 5 years. Her son-in-law died of an 
undiagnosed illness three months ago. 

2. Anjali, a NGO field officer, 26 years old, graduate. 

ae agikuation - 

1. Anjali is working at her table. Lakshmmamma enters and says “Namaste”. Anjali ignores 
Lakshmmamma. 

2. After a few moments, Lakshmmamma says that she is worried about her daughter, as 
she remains tired all the time. Her 3 grandchildren also remain sick most of the time. 
Whom should she consult? Can madam recommend her to a good health centre? 

3. Anjali is indifferent to Lakshmmamma’s anxiety and instead starts telling her that since 
her son-in-law died of an unknown disease, he might have had the dreaded disease - 
AIDS. As a result, her daughter and may be her grandchildren too were suffering from 
AIDS. 

4. Lakshmmamma tries to interrupt to say that her son-in-law may have died of heart 


attack and not AIDS. She also repeats that she only wants to know where to take her 
daughter and grandchildren for treatment. 

5. Anjali ignores her and continues to talk about nutritional requirements of a person with 
AIDS using technical terms. In the end, she gives Lakshmmamma a pamphlet on 
“Prevention of Sexually Transmitted Diseases and HIV/AIDS” and sends her away. 


What were the strengths and limitations of the communication in the above 
role-play? 


How would you like to enhance the communication skills of the service 
provider? 
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Role-play 2 - Raju’s treatment 


1. Raju, a 25 years old staff of the NGO, who is being treated for Sexually Transmitted 
Diseases at a nearby health centre. 
2. Vijay, a NGO field worker. 


3. Sanjay, Vijay’s colleague. 
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1. Raju enters Vijay’s room in his office. Vijay greets him warmly and closes the door. 
Raju says that as per Vijay’s suggestion, he went to Dr. Selvam and has started taking 
the medicines. He looks worried and hesitant to speak more. 

3. Vijay asks what the problem was — was he worried about HIV/AIDS? Raju nods his head 
in affirmative. 

4. Vijay explains in simple language and non-judgmental attitude, the options for Raju. He 
suggests that Raju use a condom for every sexual act. Vijay demonstrates the correct 
technique of using the condom on a model of the penis. He also gives him a pamphlet 
with pictures of the correct technique to use a condom. Raju leaves. 

5. Sanjay comes to invite Vijay for lunch and wonders why he was talking to Raju for a long 
time behind closed doors. 

6. Vijay changes the topic and suggests that he is very hungry and they should therefore 
proceed for lunch. 


What were the strengths and limitations of the communication in the above 
role-play? 

How would you like to enhance the communication skills of the service 
provider? 
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Somu’s dream - Simulation exercise 


General instructions 


Imagine you are Somu, a 28 years old truck driver working for Shanmugham Transport. You 
are married. At the beginning of this story, your wife Leelavathy, a housewife, was pregnant. 
Your first son Ramanna was 3 years old. You are narrating your story to a group of other 
truckers. 


Story 


About two years ago, | left Villupuram - the place where | lived with my family - to deliver 
the goods to a company in Calcutta. | was going to be away from my home for almost one 
month. Although | missed my family while on travel, | loved travelling and driving a truck. 
This is why | constantly dreamt of owning a truck. 


After driving for eight hours continuously on the fourth day of my travel, | stopped at 
Nayanahalli. During dinner, Babu, my cleaner, came and said that a beautiful girl - Malini - 
could meet me after half an hour. | was tired, was missing my family and thought it best to 
relax with Malini. | had sex with Malini in a road-side hut. She was very beautiful and 
willingly gave in to all my wishes. | liked her so much that | promised to meet her on the 
way back after 4 weeks. 


The next day, Babu brought a pamphlet on HIV/AIDS. One of the workers at the local 
mechanic shop had given it to him. He tried to discuss HIV/AIDS with me because he could 
not read properly. | dismissed him saying that the excessive propaganda on HIV/AIDS was 
just a stunt by the government to scare people. What do they understand about the 
problems of truck drivers? Moreover, we did not have sex with cheap women, so why should 
we worry about HIV/AIDS? 


Four days later, | had burning sensation while passing urine and white coloured discharge. | 
suspected it could be due to sex | had with Malini. | was however not worried as this 
condition was not serious and could easily be cured by the doctor near the next truck stop. 
| was sure that | would be fine within the next 2 days. 


| had sex with a few other girls on the way to Calcutta. Before that, | had taken treatment 
for burning micturation and white discharge from a local doctor. Although | was cured 
then, the symptoms had recurred again after ten days. | was also very tired most of the time. 
Babu said that may be one of the girls | had sex with had given me the disease again. 
How could that be possible? | had sex with clean girls only. On the way back to Villupuram, 
| had sex with Malini. But before that | asked her if she had any problems. | made 


sure that she was clean. When | returned home, | found that my wife’s pregnancy 
was proceeding well. But, the doctor had found some problem with her blood test 
and therefore prescribed injections and medicines. The doctor had also indicated that she 
had problems in the blood because of a STD, which | might have given her. According to 
the doctor, if my wife was not cured, the baby could be abnormal. During my stay at 
Villupuram, | met several friends to inquire if they would loan me some money to buy a 
truck. After all, that is what | dreamt about. However, no one had enough money to give 
me. | also went to a bank, but they wanted me to first pay some money. | was very 
frustrated. | wanted to own a truck as soon as possible but did not know how | could get 
the money for it. My best friend Selvam said that he had begun to save money for a truck. 
We both earned the same salary and he also had two children. | did not understand how he 
could save money. When | asked him, he just said: “If you really want to do something, you 
will find ways”. 


On the next day of my stay at home, | watched a street play on Sexually Transmitted 
Diseases and HIV/AIDS. By this time, | had burning sensation while passing urine again. 
The actor in the street play said that it was a symptom of STD. He said that those 
who get STD are at a very high risk of getting HIV/AIDS. STD was curable but HIV/AIDS 
was not curable. He also said that Sexually Transmitted Diseases could affect the wife 
and the child in womb. | remembered what the doctor had told my wife and got 
worried if my problem could adversely affect Leelavathy’s pregnancy. Also, 
| had never worried about STD before but now | was really scared. What if | get HIV/AIDS 
through STD? 


The next day, | left for Calcutta again. At each truck stop, | tried to talk to other 
truck drivers, mechanic shop workers and dhaba workers about Sexually Transmitted 
Diseases and HIV/AIDS and the use of condoms to prevent them. Most of them gave me 
mixed information. Some said that only ‘dirty’ women spread Sexually Transmitted Diseases. 
Others said that if | washed myself with my own urine, | would never get Sexually 
Transmitted Diseases. There were so many opinions and suggestions that | was very 
confused. | therefore asked Babu to get the pamphlet on HIV/AIDS again from the 
mechanic shop in Nayanahalli. By the time | had reached Calcutta, several people 
in the local dhabas had also given me pamphlets on HIV/AIDS. Most of these pamphlets 
said that using condom for all types of sex could prevent Sexually Transmitted 
Diseases and HIV/AIDS. They also indicated that having Sexually Transmitted Diseases 
increased the risk of HIV, which is what the person in the street play had also said. 
As | mentioned earlier, | was never worried about Sexually Transmitted Diseases as 
they were curable, but after | learnt that they could increase the risk of — of HIV, | 
wanted to protect myself. Some other truck drivers also gave examples of their colleagues 


who could not work again because they had AIDS. 
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| became very worried about the impact of Sexually Transmitted Diseases | had recently and 
decided to use condoms regularly while having sex on the roads. In the meantime, | reached 
Nayanahalli again. When | met Malini again, she was not very particular that | use condoms 
because she was healthy and clean. | was also healthy and clean. Also, | had not carried a 
condom with me. | therefore had sex with her without condom. 


The next day, | met Selvam again. | told him about my fear of getting HIV/AIDS and my 
decision to begin using condoms. | also told him that in future | will make sure that | go to 
absolutely clean girls. Selvam, | realised, already knew a lot about HIV/AIDS and condoms. 
He said that it was important to use condoms every time - irrespective of who | have sex 
with. He said this is because it is very difficult to say who has STD just by looking at one. 
Also, a lot of women do not have any symptoms of STD. After a lot of thinking, | decided to 
use condoms even with Malini. 
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When | went home, my wife’s pregnancy was proceeding well. | did not have sex 
with her as it could affect her or the baby. Although | was worried about HIV/AIDS, 
| was more worried about saving money to buy a truck. | once again tried to take a 
loan, but without success. Someone in my truck company told me that Selvam 
was planning to buy a truck soon. How did he manage the money? | could not meet him 
as he was away. 


When | left on my next trip to Calcutta, | carried several condoms with me. Initially, 
| did not like them. They reduced my pleasure and | found it very difficult to wait till 
| had put on the condom. After a few trials, | thought of giving up condoms. It was 
not at all convenient. 


| shared my problem with the mechanic at Nayanahalli. He told me about better varieties of 
condoms and showed me how to use them. He also gave me a few samples of superior 
quality condoms. Finally, he told me that just as | could not learn driving a truck in a few 
days, | could not learn how to use a condom in one day. He assured me that with regular 
practice, | would find condoms very convenient. | trusted him because | felt he cared for my 
well-being. After a few weeks of using condoms regularly, | got used to them. | was also 


happy to note that after | started using condoms, | did not have any Sexually Transmitted 
Diseases. 


By this time my wife had delivered a healthy baby. | needed more money for my family and 
therefore wanted to earn more money. One day, | reviewed my expenses. | realised that after 
| started using condoms regularly, | had not spent any money on treatment of Sexually 
Transmitted Diseases. | was however spending a lot of money on sex workers and alcohol. 
But how could | give them up? If | did, | would not be able to drive the heavy trucks. 


60 


The next day, | went to the office before leaving for Calcutta again. | was surprised to hear 
that Selvam had bought his own truck. We both earned the same salary. How could he save 
more money? When | insisted that he tell me the source of his income, he said that he had 
given up sex and alcohol on the roads. He could therefore save money in a short time. 


| also decided to do the same. Initially | was tempted to have sex and alcohol, especially after 
_my friends forced me, but | stuck to my resolve. Whenever | was tempted, | thought of my 
family and my dream of buying a new truck. | also reminded myself that | was healthier now 
and did not have the fear of getting incurable diseases such as HIV/AIDS. 


After one year, | have now saved enough money to make the down payment for a new truck. 
The remaining money | will borrow from the bank and pay it in instalments. 


Remember my friends, just like me, you too can change and become owners of a truck or 
realise your dreams, whatever they may be. 


What were the situations or events that led to change of behaviour in Somu? 
Based on the above story, identify the steps in the behaviour change process. 
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Sheela’s dream - Simulation exercise 


General instructions 


Imagine you are Sheela, a 28 years old street-based commercial sex worker. You are married 
to one of your earlier clients. He is an alcoholic and does not have a regular source of 
‘income. You therefore run the household with your income. You have two children, 
daughter aged 5 years and son aged 3 years. You are narrating your story to a group of other 
sex workers. 


Story 


| belong to a village near Villupuram and come from a family of six siblings. My parents were 
very poor but | still had a happy childhood. When | was fifteen years old, one of my father’s 
friends from Villupuram told my parents that he could get me a job in the town. My parents 
were excited because they needed money. Although | was unhappy to leave my village, 
family and friends, | looked forward to working in the town. | began to dream of a 
comfortable living and lot of excitement in the urban area. 


When | reached Villupuram, my father’s friend left me with a lady in a small house. There 
were six other girls also living with her. | soon realised that | was expected to please men 
who came to the house. Although | did not like the work initially, | soon accepted it. After 
all it was bringing my family and me some money. Also some men were very nice. 


A few months after | came to Villupuram, | had severe itching in my genitalia along with 
white discharge. | was very scared and thought it was the curse of God because of the “bad” 
things | had done. Other girls in the house told me that it was a very common problem and 
| should not worry about it. Aunty sent me to a doctor for treatment. Although | felt better 
for some time, my symptoms continued to recur once in a few months. Each time | would 
take treatment and feel better. Sometimes | would just ignore the symptoms and they 
would go away after a while. Only once my condition became so bad that aunty took me 
to a “big” doctor. He told me to avoid sex till | was cured and insisted that | ask my partners 
to use condoms. On the way back, aunty told me that men do not like to use condom and 
therefore | should not insist on it. These diseases were a part of the job and | should continue 
to take treatment whenever | had the symptoms. 


After working with aunty for four years, | began to dream of a married life. | wanted my own 
home with husband and children. My family suggested that | marry someone from the 


town because | may not be able to adjust to rural life. Also, | could not earn so much money 
in the village. 


One of my regular partners was willing to marry me. Much against aunty’s wishes, | married 
him in a small temple and | began to live with him in Villupuram itself. | was happy for 
some days but soon my husband began to ask me for money. He wanted me to continue 
my work so that | could support his drinking habit and run the household. | had no choice 
but to return to the profession, especially when | could not get any other alternative work. 


In the meantime, | continued to get Sexually Transmitted Diseases once in a few months. | 
had stopped worrying about them and got treatment from a doctor nearby everytime | had 
the problem. My son was born within a year after my marriage. | urged my husband to 
take up regular work and support us but he continued his old life style. | was really in a bad 
state. | was always short of money. | could not buy my son good clothes, toys or send him 
to a good school. Also, | began to fall sick very often. 


At this time | began to worry about the frequency with which | was getting Sexually 
Transmitted Diseases. This was because whenever | was not well, | could not work. Money 
continued to be scarce and | noticed that many men preferred to go to younger girls. | was 
also worried about AIDS. | had heard so much about the dreaded disease. What would 
happen to my son if | died? 


| was so scared that | started to talk to my friends about AIDS. All of them told me that there 
was no cure for it and it spreads through sexual contact with dirty men. | then decided that 
| would not have sex with everyone who was willing to give me money but will look for clean 
and well off men. | did not want to die. 


One of my friends Mala once had a serious talk with me about AIDS. She had attended a 
training programme conducted by a NGO in the next slum. She confirmed that AIDS was a 
very serious disease and anyone who got it would die. She also told me that anyone with 
STD had a higher risk of contracting AIDS. This was because STDs were like doors and 
windows through which AIDS germ could enter my body easily. Mala said that regular use 
of condoms was the best way to avoid AIDS and other STDs. Both of us were very helpless 
because we did not know how to force our customers to use condoms. She invited me for 
the next meeting in her slum but | could not risk leaving the bus stop and losing the clients. 


After a few days Mala told me that she had begun to refuse sex with men who did not use 
condoms. The “Anna”, who helped her get so many clients naturally harassed her but she 
stuck to her decision. She told him that she would work in another area or find someone 
else who would book clients for her. | admired Mala’s guts but was not very sure if she really 
did what she said. 


In the meantime my husband became very ill and | had to spend a lot of money on his 
treatment. He however refused to give up drinking. Can you imagine how difficult it must 
have been for me to meet all the expenses? | was now more scared for my children. | did 
not want them to become orphans. | finally asked Mala about how to get and use condoms. 
| only knew about Nirodh but did not know how to use it. | also did not know how to 
motivate a man to use it. Mala brought some samples of different types of condoms for me 


from the NGO. She also gave me tips on how to motivate a man to use condoms. | decided 
to insist on condoms for sex with my customers. 


| had mixed responses. Some of my regular customers were very upset with me. A few of 
them also threatened to leave me. A few people agreed to use condoms but did not do so 
at the last minute. What could | do? They were after all stronger than | was physically. | was 
so depressed. Mala took me to the NGO where one lady assured me that I could overcome 
all these problems. She also told me how to handle different types of customers. After a few 
months of mixed response from my customers, | finally reached a stage when | was able to 
be firm with them. Sometimes | earned less money but | was not worried. After all | no 
more worried about dying and my children’s future. My husband is still sick but | am trying 
to motivate him also to give up alcohol and take up regular work. Some days back he 
commented that | had changed a lot. | sensed his grudging respect for my self-confidence. 
He and | know that as long as | am healthy and strong, | can take care of my children and 
me. : 


My dear friends, all of us have an inner strength. We just need to recognise it and we can 
learn to adopt safer sex practices. 
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Guidelines for guided observations 


Divide the following four sections among the participants who will be doing guided 
observation. Thus, each Participant will only observe the tasks allocated to him/her. 


Discuss the tasks in the observation list before the session begins so that you are familiar with 
your tasks. 


Complete your ranking only after the session is over, Avoid referring to the checklist while 
the session is going on. 


Please mark “/” in the relevant column. 


Did the facilitator attempt to 
put the participants at ease? 


Did the facilitator show interest 
in the participants’ learning? 


Did the facilitator define 
objectives of the session? 


Did the facilitator assess the 
existing knowledge, skills and 
attitudes of the participants? 


Did the facilitator share his/her 
assessment of the participants’ 
knowledge and skills with 
them? 
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PART Il. 


6. Did the facilitator finalise the 
sequence of the content 


properly? 


7. Was the training method 
appropriate for the topic, 
objective and the category of 
the participants? 


8. How many participated in the 
session? 


Did the facilitator engage quiet 
participants in the training 
activity in a non-threatening 
way? 


PART Ill. 


10. Did the facilitator maintain eye 
contact with all the 
participants? 


. Did the facilitator’s body 
language show a friendly and 
trusting feeling? 


. Did the facilitator avoid gestures 
or movements that were not 
necessary? 


. Did the body language of 
majority of the participants 
depict enthusiasm and 

eagerness to learn? 


. Did the facilitator encourage 
discussion among the 
participants? 
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. Did the facilitator speak in a loud 
and clear voice? 
tone to stress some points? 


. Did the facilitator use training 
materials appropriately? 
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Case studies for planning supervision and 
monitoring 


Women in prostitution 


Rekha is a peer educator. She was identified by the NGO to work with a group of street 
women in prostitution. She attended the training programme for two days conducted by 
the NGO and then she was appointed as peer educator. She was informed that she should 
be reporting to the supervisor at the drop-in centre next to the bus stop once a week (every 


Monday). 


Rekha found this difficult as Monday used to be busy day as she was getting many clients. 
She didn’t report. Instead, she went on Saturday to the centre. She couldn’t meet the 
supervisor or get any information or the required condom. 


She went to the drop-in centre twice and now she has lost interest and is not in touch with 
her supervisors. 


a. Discuss this case study and identify the weakness in the system. 


b. Suggest ways of improving the support system. 


The agency identified 10 peer educators from the local workshop, dhabas and lorry booking 
Offices. 


The NGO wanted them to come to their office every Monday at 10.00 A.M. Eight of the ten 
peer educators attended the first meeting and in the subsequent meetings, only two 
attended. The NGO is finding it difficult to organise productive training programme for the 
peer educators. 


a. Discuss the case study and identify the reason for lack of participation 


of peer educators in the meeting. 


Suggest ways of improving the support system for the peer educators. 
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The NGO identified 20 peer educators among the women in the community and Alis. 

The peer educators used to take their friends once in a week to the Government Health Post 
in the slums. Initially, a lady doctor who helped the NGO with the training used to provide 
services. Recently, she has been transferred and the services are not satisfactory. The doctor 
currently providing services is judgmental and abuses the community. The peer educators 
report this to the NGO. 


a. Discuss this case study and suggest ways to improve implementation of 
the programme. 


b. Suggest strategies to provide effective support services. 
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Session plans { 
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r ‘Session 1 - Basic facts on Sexually Transmitted 
: Diseases/HIV/AIDS 


Time : Thirty minutes 
Material :  %& Flash cards on STD syndromes 
* Poster on link between Sexually Transmitted Diseases and 
HIV/AIDS 
Method : Group discussion 


— t ji 
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By the end of the thirty minutes session on “Basic facts on Sexually Transmitted Diseases and 
HIV/AIDS”, all the participants will be able to: 


e Describe the importance of prevention and control of Sexually Transmitted Diseases in 
order to reduce the risk of HIV infection. 


ts 7 
1. Explain to the participants that it is important for them to learn how to recognise 
Sexually Transmitted Diseases in order to seek timely and appropriate treatment. They 
will also learn how prevention of Sexually Transmitted Diseases can reduce the risk of 
getting HIV infection. 
: (2 minutes) 


2. Ask the peer educators to list the common symptoms of Sexually Transmitted Diseases 
based on what either they or their friends might have suffered from. 


(3 minutes) 


3. Show the flash cards on STD syndromes and ask the peer educators if they have come 
across similar conditions. If yes, what do they do? How do they prevent such 


conditions? 


Emphasise that many people, especially women, who have Sexually Transmitted 


Diseases may not have any signs and symptoms. 
(10 minutes) 


4. Ask the peer educators what they know about HIV/AIDS. Show them the poster on links 
between Sexually Transmitted Diseases and HIV/AIDS and ask probing questions sO that 
they are able to identify why Sexually Transmitted Diseases increase the risk of getting 


HIV/AIDS. (15 minutes) 


7 


Pe Facilitator's notes — 
Avoid “giving” information to the peer educators. 


Assess the participants’ existing knowledge, beliefs and practice and link these with so 
facts on Sexually Transmitted Diseases and HIV/AIDS. a 


Avoid giving more than three messages in one session. You may give them additional 
messages about the topic during subsequent sessions after ascertaining that they are 
able to communicate effectively on the earlier messages. 
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Flash cards on Sexually Transmitted Diseases 


ae memes. 


Picture of genital ulcer, male rge, male 


Picture of genital ulcer, female 


Picture of site of lower abdominal pain Picture of inguinal swelling 
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Messages on basic facts on Sexually 
Transmitted Diseases and HIV/AIDS 


General messages 


e Most Sexually Transmitted Diseases are curable 
© There is no cure for HIV/AIDS. The claims of some people that they can cure HIV/AIDS 
have not been proved to be true 
Symptoms 
In males: 
e Ulcers or blisters on the genitalia 
e Burning sensation while passing urine 
e Discharge from the penis 
e Swelling in the inguinal region 


e Swelling in the scrotum 


In females: 
e White discharge from the vagina 
e Ulcers in the genitalia 


e Pain in the lower part of the abdomen 


e Many women with Sexually Transmitted Diseases may not have any symptoms 
HIV/AIDS infection 
e Anyone can get HIV/AIDS 


e HIV is also a Sexually Transmitted Disease 


e Presence of untreated Sexually Transmitted Diseases increases the risk of getting HIV 


: infection 

: ¢ Apperson with HIV infection may not have any symptom and may look healthy 

; 

_ © — Sexually Transmitted Diseases and HIV/AIDS can be prevented by regular and correct 
; use of condoms 

| 
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Washing genitals with any liquid (such as water, lime, soda, potassium permanganate, 
alcohol etc.) after a sexual act cannot prevent Sexually Transmitted Diseases 


Home remedies and/or self-medication cannot cure Sexually Transmitted Diseases 
completely 
Sex with virgin, a child or animal cannot cure Sexually Transmitted Diseases 


Sexually Transmitted Diseases are not caused by the curse of God. They are caused by 
germs that transmit from one person to another during a sexual act 


Taking tablets or injections just before or after a sexual act does not prevent STDs 


. J 7 a 


HIV infection is transmitted through the sexual route. Even those who acquire it 
through other routes of transmission often get it from others who have been infected 
through sexual route 


STD patients are at a higher risk of contracting HIV infection from a HIV positive 
through sexual contact 


Both conditions have the same route of transmission viz. the sexual route 


STDs make it easier for HIV infection to be transmitted from one partner to the other, 
e.g. in the presence of Gonorrhea, Syphilis and genital discharge, the risk of HIV 
infection increases by two to nine times 


Infection with HIV makes the patients with STD more resistant to treatment 
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Session 2 - Risk perceptions on 
HIV/AIDS 


Time : Thirty minutes 
Material : Risk perception cards 
Method : Small group exercise - 


Learning objective 


By the end of the thirty minutes session on “Risk perceptions on HIV/AIDS”, all the 


participants will be able to: 


wn 


Describe the no-risk, low-risk and high-risk behaviour for getting HIV/AIDS infection 
Learning activities 


Explain to the participants that although there have been several medical campaigns on 
HIV/AIDS, many people continue to have doubts and misconceptions about its mode 
of transmission. In this session, they will learn about levels of risks for getting HIV/AIDS 
infection for their different activities. / (2 minutes) 


Divide the participants into groups of four. Distribute one set of “Risk perception cards 
for HIV/AIDS”among each group. (3 minutes) 


In each group, ask the participants to first separate cards that indicate activities that DO 
NOT cause HIV/AIDS. Next, ask them to separate cards that indicate situations that 
carry a low-risk of getting HIV/AIDS. The remaining situations indicate high-risk. 

(15 minutes) 


Ask the participants to describe the activities at each level of risk for getting HIV/AIDS 
(10 minutes) 


Facilitator’s notes 


Avoid giving “answers” on risk levels for different activities. 


Clarify, if necessary, the situation(s) indicated in the picture cards. 
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Risk perception cards 


No risk of getting HIV/AIDS 


i / 
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Eating together Mosquito bites 


Using the same toilet 
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High risk of getting HIV/AIDS 


Penetrative sex without condoms with 
anyone who is not in mutually faithful 
relationship 


Contact with body fluids of an 
infected person 


Transfusion of blood infected with 
HIV, sharing injection needles and 
syringes for drugs 
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Penetrative sex without condoms with a 


person who has STD 


| Deep kissing where there is 
exchange of blood (such as when 
one has bleeding gums) 


Pregnant woman to child 


ee | - 


Sexual practices that carry low risk of getting HIV/AIDS 


A 


Kissing where there is no contact 
with blood 
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Sex with a man who is Possibility of having 
wearing a condom unprotected sex under the 
influence of alcohol 
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Reference notes: Levels of risk of getting 
HIV/AIDS infection 


The soto situations carry no risk of 
getting HIV/AIDS infection | 


e Drinking water or eating food from the same utensil used by an infected person 
¢ Using wells or bathing or washing places used by people with HIV/AIDS 

° Getting bitten by a person with HIV/AIDS 

e — Socialising or casually living with people with HIV/AIDS 

° Hugging, kissing or shaking hands with a person with HIV/AIDS 

e Caring and looking after people with HIV/AIDS 


* Casual contact such as sitting next to an infected person, or by coughing or sneezing 
or from water, food, clothing, utensils, etc. of infected person 


¢ Donating blood 
e Working with people who are infected with HIV 


° Sex between partners who have always been mutually faithful. This is the safe sex 
practice ] 
The ete situations carry low risk of 
getting HIV/AIDS infection 


. Deep kissing where no blood is exchanged 

e Mutual masturbation 

e Massaging each other’s body 

e Oral sex by a woman with a man wearing a condom 
¢ — Having vaginal or anal sex using condom 


The following situations carry high risk of 

getting HIV/AIDS infection 
* — Having vaginal or anal sex with a person without using condoms 
¢ Having sex with a person who has Sexually Transmitted Disease 
¢ Deep kissing where blood is exchanged 


* Wearing condoms after contact with the partner’s sex organ 


* Oral sex by either a man or a woman with a man who is not wearing a condom 
¢ Oral sex by either a man or woman with a woman 


¢ — Infection of the unborn or newborn child of a woman with HIV infection 
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injection needles for injecting drugs 
ing transfusion of blood or its products that are infected with HIV 


Having alcohol before having sex 


° — Having drugs before having sex 


e Having sex when one is emotionally disturbed with feelings of insecurity, anger, 


* Spending time with a partner in privacy without buying condoms in advance 
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Session 3 - Treatment of Sexually 
Transmitted Diseases 


Time : Thirty minutes 
Material -  ¥ Flash cards on STD syndromes 


* List of medical practitioners in the area who have been 
trained in quality care of Sexually Transmitted Diseases 


Method : Group discussion 


Learning objective | 


» 


By the end of the thirty minutes session on “Treatment of Sexually Transmitted Diseases”, all 
the participants will be able to: 


e Describe the importance of taking complete treatment for Sexually Transmitted 
Diseases from a qualified medical practitioner 


Learning activities | 


1. Explain that one of the reasons why Sexually Transmitted Diseases either do not get 
cured or recur within short duration is inadequate treatment, especially from 
unqualified medical practitioners or self-medication. In this session they will learn about 
where to go for treatment and the elements of complete treatment of Sexually 
Transmitted Diseases. (2 minutes) 


2. Using the flash cards for each syndrome of Sexually Transmitted Diseases, ask the 
participants where they normally go for treatment of such conditions. Encourage them 
to discuss reasons for taking treatment at a place of their choice. (8 minutes) 


3. Lead a discussion on risks of being treated by an unqualified medical practitioner. 
Explain that complete treatment for Sexually Transmitted Diseases includes taking 
medicines for the number of days the doctor has recommended, treating the sexual 
partner at the same time and follow up for finding out if the disease is cured or not. 
Since it is not possible for them to ensure treatment of all their sexual partners, it is 
desirable that they use condoms for every sexual act in order to protect themselves 


from getting Sexually Transmitted Diseases. (15 minutes) 
4. Explain the reasons why injections are not only not necessary for treatment of all 
Sexually Transmitted Diseases but they may actually be dangerous. (S minutes) 
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Avoid telling the participants that their health seeking behaviour is wrong. Instead, 
explain that they can be healthier if they take immediate treatment from a qualified 
medical practitioner as soon as symptoms appear. 
Avoid telling the participants that their practice of self-medication is wrong. Instead 
explain that since several types of germs can cause the same symptom, and each germ 
____- requires a special type of treatment, a trained doctor is the right person to decide on 
the correct treatment. 


During subsequent interactions with the peer educators, it is desirable that you 
@ the conditions that necessitate referral for Sexually Transmitted 
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Key messages in treatment of Sexually 
Transmitted Diseases 


Duration of treatment _ 


e It is important to take medicines as long as the doctor recommends. If they stop the 
medicines when the symptoms disappear, the disease can recur 

e If complete treatment is not taken for Sexually Transmitted Diseases, it may not respond 
to the same medicines when the infection recurs 

e If the symptoms do not go away even after taking the full course of treatment, go back 
to the same doctor. You may either have more than one type of infection or the germs 
may not be responding to the medicine. Your doctor will therefore recommend other 
medicines 


Place of treatment _ 
° Taking medicines from an unqualified medical practitioner or doing self-medication 


may not cure the Sexually Transmitted Disease completely 


° It is desirable that treatment for Sexually Transmitted Diseases is taken from qualified 
medical practitioner only as he can identify the medicine most suited for your 
symptoms 

° ‘Try to seek treatment from the same doctor every time you have a problem as he will 
be able to decide on the correct treatment on the basis of your past treatment and 
current symptoms 


Type of treatment | 
° Most Sexually Transmitted Diseases can be cured by tablets and capsules. Some of them 
may require injections : 

e The action of injections is not superior to the action of medicines or tablets 


e Applying herbs or local or home-based medicines can be dangerous and should 
therefore be avoided 


Elements of complete treatment 


Complete treatment of Sexually Transmitted Diseases includes (i) taking medicines for 
the entire duration recommended by the doctor; (ii) going back to the same doctor for 


follow-up check-up even if you are feeling better; and (iii) treating your sexual 
partner(s) at the same time if possible. 


Use condoms for every sexual act to protect yourself from Sexually Transmitted Diseases 


Persistent symptoms even after taking complete course of treatment ommended 
by a trained medical practitioner slic 


Re-infections of Sexually Transmitted Diseases at frequent intervals 
Repeated and chronic infections such as diarrhoea, respiratory infections, etc. that do 
not respond to treatment by the trained medical practitioner 


= ae 


ey goverment or private hospital where a specialist in Sexually Transmitted Diseases 
is avai 


Having sex with a virgin or child or animal cannot cure Sexually Transmitted Diseases 
Washing your private parts with your own urine cannot prevent or cure Sexually 
Transmitted Diseases 
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Session 4 - Condom use 
(for male peer educators) 


Time : Thirty minutes 
Material -  % Condom illustration cards 


* Model of penis 
* Samples of all varieties of condoms 


Method - Practical exercise 


Learning objective 


By the end of the thirty minutes session on “Condom use”, all the participants will be able to: 


Demonstrate the correct use of condoms using a model 


Learning activities 


Explain that although many people are aware that condom use can prevent Sexually 
Transmitted Diseases, they do not use condoms. This is because either they do not 
know the correct method of use of condoms or have many misconceptions about them. 
In this session, they will learn about the correct use of condoms and the various types 
of condoms available. (2 minutes) 


Divide the participants into groups of four. Distribute one set of condom use cards, a 
model of penis and eight condoms to each group. (3 minutes) 


Ask the participants in each group to first arrange the condom use illustrations in a 
sequential order and to describe the correct procedure of using a condom. After all the 
participants are able to describe the procedure, ask them to practise condom use on 


the model of penis. (20 minutes) 
Ask the participants to list the variety of condoms that are available commercially. 
Distribute samples of all varieties of condoms for them to feel and see. (5 minutes) 


Facilitator’s notes 


After the participants are able to correctly demonstrate the use of condoms, discuss with 
them issues related to storage and transportation of condoms by an individual. 


¥. 


Encourage the participants who complain of reduced pleasure by using condoms, to 
explore other types of sexual acts that can satisfy them. 


As far as possible, it is desirable that people who have been using condoms regularly 
motivate the participants for regular and correct use of condoms for every sexual act. 


In case a participant is not demonstrating the correct use of condoms, avoid pointing 
out his mistakes directly. It is likely that other members of the group will correct him. If 


they don’t, ask probing questions so that the participant identifies the correct use of 
condoms. 


Session 4a - Condom use 
(for female peer educators) 


Time : Thirty minutes 
Material : * Condom illustration cards 

* Model of penis 

* Samples of all varieties of condoms 
Method ; Practical exercise 


By the end of the thirty minutes session on “Condom use”, all the participants will be able to: 
¢ Demonstrate the correct use of condoms using a model 


1. Explain that one of the main problems faced by many women is non-cooperation from 


men in using condoms. |n this session, the participants will learn about the correct use 
of condoms. They will also learn how they can help men wear condoms. _(2 minutes) 


2. Divide the participants into groups of four. Distribute one set of condom use cards, a 
model of penis and eight condoms to each group. (3 minutes) 


3. Ask the participants in each group to first arrange the condom use illustrations in a 
sequential order and to describe the correct procedure of using a condom. After all the 
participants are able to describe the procedure, ask them to practise condom use on 
the model of penis. It is important that the participants keep the base of the model 
away from them in order to simulate putting on condom on men. (20 minutes) 


4. Ask the participants to describe how they can help men wear condoms. Discuss the 
various types of condoms and distribute samples of all varieties of condoms for 
them to feel and see. (5 minutes) 


Facilitator's notes 


After the participants are able to correctly demonstrate the use of condoms, discuss with 

them issues related to storage and transportation of condoms by an individual. 

1. Encourage the participants who complain of reduced pleasure by using condoms to 
explore other types of sexual acts that can satisfy them. 

2. As far as possible, it is desirable that people who have been using condoms regularly 
motivate the participants for regular and correct use of condoms for every sexual act. 

3. Incase a participant is not demonstrating the correct use of condoms, avoid pointing out 
her mistakes directly. It is likely that other members of the group will correct her. If they 
don’t, ask probing questions so that the participant identifies the correct use of condoms. 


Ba 
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Reference notes: Condom use 


What is a condom? 


A condom is a rubber sheath that acts as a veil between the penis and the vagina. The 
sperms therefore cannot enter the vagina of a woman. 


What are the types of condoms? 


There are six main types of condoms: 
© Normal condom, which is a rubber sheath 


© Lubricated condom, which has a lubricated surface that helps smoother penetration 
e Ribbed condom, which has a ribbed surface, intended to enhance pleasure for the man 


¢ Dotted condom, which has raised dotted surface, intended to enhance pleasure for the 
man 


e Scented condom, which gives a mild fragrance during use 


© Flavoured condom, which has fruit flavours, intended to give pleasure, especially during 
oral sex 


Detailed below are names of the varieties along with cost per pack: 


Common brands in India Cost per No. of condoms 
pack (Rs.) | in each packet 
pe 


Kohinoor: 


e Threes (dotted and scented) 


e Tens 


S.No 


| Common brands in India Cost per | No. of condoms 
3 pack (Rs.) | in each packet 
. | Kamasutra (dotted, ribbed, flavoured - 
banana, apple and pineapple) 
e Threes 
| @ Tens 
| ® Family bag : 0 


There are six steps for correct use of condoms: 


Check that the condom is in a sealed packet and the expiry date is not over, before 
commencing the sexual act 


Remove the air space at the tip of the condom by holding the tip gently between two 
fingers and place the condom on the erect penis 

Roll down the condom till the end of the erect penis. In case the penis is not 
circumcised, it is important to role the foreskin back before rolling down the condom 
Immediately after ejaculation, hold the base of the penis along with the condom and 
remove the penis from the vagina 

With the tip of the penis facing downwards, withdraw the penis from the condom. 
Ensure that the ejaculated fluid does not spill out of the condom 

Tie the end of the condom and flush it in the toilet or wrap it in a piece of paper and 
discard it 


General 
Use a new condom for every sexual act 


Avoid direct contact of the sexual organs before wearing a condom 


To avoid sperms from leaking 


Do not use petroleum jelly or other oils as they can damage the condom. Sperms or 
disease causing germs can enter the partner through damaged condom 
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© Penis should be withdrawn immediately after ejaculation as, if it becomes soft, the 
condom may come out and spill its contents in the vagina 


Storage 

e After buying condoms, do not keep them in a pocket with ae or other sharp objects 
¢ Donot keep condoms in the back pocket of the pant as you may damage it while sitting 
® Do not keep condoms near the engine in the truck or other vehicles 

* Do not keep condoms in the blouse as sweat may dampen and damage the condoms 


e Store condoms in a cool, dark place. This _ is because heat, light and humidity can 
damage condoms 


Women to help men wear condoms 


* Women need to assure men that there are several ways of having pleasure cag sexual 
act and wearing a condom will not reduce the total pleasure 


° Avoid bare contact between the penis and the vagina before the male partner wears the 
condom. This is because secretions from the vagina or penis may transmit STDs or HIV 


Ya 
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Session 5 - Condom negotiation skills 


Time : Thirty minutes 


Participant A member of high-risk group who practises “No condom, no sex” 


Method : Discussion 


ae Learning objective 


By the end of the thirty minutes session on “Condom negotiation skills”, all the participants 
will be able to: 


e Describe essential elements of condom negotiation skills for various types of sexual 
partners 


ll Learning activities 


1. Explain that although many women are willing to insist on condom use with every 
sexual partner, they are unable to convince men. Sometimes they are forced to have sex 
without condoms either by the gatekeepers or by the clients themselves. In this session, 
they will learn about essential elements of negotiating condom use with different types 
of sexual partners and the gatekeepers. (2 minutes) 


2. Ask the member of the high-risk group practising “No condoms, no sex” to narrate her 
experience of negotiating condom use with the clients. Encourage her to describe the 
difficulties she faced with the gatekeepers and different types of clients and how she 
overcame these difficulties. (13 minutes) 


3. Ask the participants to clarify doubts they may have about negotiating condoms. 
Next, ask them to describe ways to approach and negotiate condoms with different 
types of clients. (15 minutes) 


sah Facilitator’s notes 


As far as possible, do not interrupt the discussion between the participants and the peer who 
has come to share the experiences. Intervene only if it is necessary to retain the focus on the 
objectives of the session. 


It is desirable that by the end of the session, the participants begin to feel confident of their 
abilities to successfully negotiate condoms with their clients over a period of time. 
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Session 5a - Condom negotiation skills 


Time Fifteen minutes 
Material ; Instruction for role-plays on condom negotiation skills 
Method Role-play 


Learning objective. 


By the end of the fifteen minutes session on “Condom negotiation skills”, all the participants 
will be able to: 


* Demonstrate condom negotiation skills for at least one category of clients 


Learning activities 


1. Explain that earlier they had discussed the ways in which they could negotiate condoms 
with different types of clients. In this session, they will practise the negotiation skills 


through role-plays. (2 minutes) 
2. Ask the participants to list the various types of clients they normally have. These could 

include: 

«= Clients without previous sexual experience with commercial sex workers 

t= Regular clients \ 

6 Non-regular clients who have previous sexual experience with commercial sex workers 

«= Clients who have consumed alcohol 

ie 


Clients who are emotionally disturbed with feelings such as frustration, loneliness, 
insecurity, etc. 


Ask them to identify the client who is most likely to refuse condom use. (3 minutes) 
3. Ask two participants to enact the role-play on the type of client who is most likely to 
refuse condom use. (S minutes) 


4. Lead the participants to identify strengths and limitations of the negotiation skills. 
Encourage them to make suggestions for a more assertive approach during 
negotiations for condom use, if necessary. (S minutes) 


Facilitator's notes 


Encourage the participants to develop confidence that they can assert the use of 
condoms with gatekeepers and all types of clients. 


As far as possible, ask the participants to enact real-life experiences for developing 
negotiation skills. If they are able to narrate some experiences with resistant clients or 
gatekeepers, use them for the role-plays. 
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Reference notes: Condom negotiation skills 


Say NO to sex without condoms very clearly and directly 
* — State your reasons for refusing sex without condoms in a firm manner 


e Assure your sexual partner that in addition to your own safety, you are concerned about 
his/her safety too 


e Always keep adequate stock of condoms in different varieties 


Remember that although you are dependent on the gatekeepers for clients, 
they too need you to earn their livelihood. Thus, you have a mutually beneficial 
relationship with them. 


If there is a collective action by all the commercial sex workers against having 
sex without condoms, it is easy to convince the clients. 


Just as you need the clients for money, they too need you for sexual satisfaction. 
if all the women refuse to have sex without condoms, the clients will have no 
choice but to use condoms. 


For men who have no previous sexual experience with commercial sex workers 

e Explain firmly that you are keen to protect yourself and the partner by using condom. 
You will however ensure pleasure through a variety of ways 

e Assure the partner that you will help him wear the condom so that there is no delay in 
sexual act 

e¢ Spend longer time with foreplay to arouse the partner adequately in order to ensure 
maximum pleasure 


For men who have previous sexual experience with commercial sex workers 


e¢ Refuse to commence any form of sexual activity till there is an agreement on using 


condoms 
¢ Ensure that the sexual partner has either brought a condom or is willing to use the 


condom that you will supply } 
* Assure that you will enhance the partner’s pleasure through a wide range of other 


sexual activities 


For men who have consumed alcohol 
* Do not have penetrative sex if your partner refuses to wear a condom 
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Avoid contact between the vagina and the penis without a-;condom 

lf the partner is willing to wear condom, but is not in a position to use it put it on him 
directly 

Put a condom on the client through your mouth while having oral sex 


For men who are emotionally disturbed 


Talk gently about the person’s problems and demonstrate empathy 

Assure the person that he has the ability to overcome his difficulties with his own actions 
Firmly, but gently, tell the partner that although you are willing to have sex with him in 
order to make him happy, you want to protect him and you from Sexually Transmitted 
Diseases. This is why condom use is essential 


For men who are regular clients 


For men who are aggressive 


Emphasise that you value the partner not only as a client but also as someone important 
in your life and therefore consider prevention of Sexually Transmitted Diseases for both 
of you as important 


Gently, but firmly, state that your protection is more important than retaining the 
partner as a regular client 


‘ 
/ 
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Seek help from the gatekeepers and other peers to convince the partner to have sex 
only with condoms | 


Avoid direct verbal confrontation with the partner but refuse to have sex without 
condoms 
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Condom negotiation role-plays 


parrate one or more of the following situations to the peer educators and ask them to enact 
these in front of the other Participants. Lead the group to critically analyse the strengths and 


limitations of the negotiation skills. Make suggestions, if necessary, on enhancing 
negotiation skills. 
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a - and a trucker 

1. A trucker approaches you on the highway while you are waiting there in the night. He 
seems to be slightly drunk. There is a helper with him in the truck. He asks you to get 
into the truck so that you can go to a suitable place for sex further down the road. How 
will you negotiate condom use with the truck driver? 

| 2. One of the helpers in the dhaba introduces you to a truck driver who is keen to have 
sex in the lodge nearby. How will you negotiate condom use with him? 

3. While waiting on the road, a truck driver stops to ask you to have sex with him in the 
rear of the truck. How will you negotiate condom use with him? 

4. You have been waiting for a client for almost four hours and no one has approached 
you. Finally a helper in a truck comes to you to negotiate on behalf of his truck driver. 

How will you negotiate condom use with the client? 


et. The helper in the lodge introduces you to a 17 year old boy who has never had an 
experience with a commercial sex worker before. How will you negotiate condom use 
with him? 

2. You have met one of your regular clients after one month. In the meantime you have 
decided to refuse sex without condoms. How will you convince the regular client to 
begin to use condoms? 

3. You meet a person while travelling in the bus and he expresses his desire to have sex 
with you. How will you negotiate condom use with him? 

4. One of the petty shop owners introduces a man who has had sex with several sex 
workers before. How will you negotiate condom use with him? 

5. A policeman threatens to arrest you if you do not have sex with him. How will you 

negotiate condom use with him? 

oF or str e et-based sex workers 

A young man approaches you hesitantly near a bus-stop to have sex. How will you 

negotiate condom use with him? } 

2. A middle-aged man approaches you near a bus-stop to have sex. How will you 
negotiate condom use with him? 
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3. The local bad character approaches you to have sex with him. How will you negotiate 
condom use with him? 

4. A policeman threatens to arrest you if you do not have sex with him. How will you 
negotiate condom use with him? 


For brothel-based sex workers 

1. Your “aunty” insists that you have sex with a man without condoms. How will you 
negotiate condom use with him? 

2. One of the regular visitors to the brothel refuses to wear condoms because he has never 
done so in the past. How will you negotiate condom use with him? 

3. A drunk man is not able to focus on your insistence to wear condoms. How will you 
negotiate condom use with him? 

4. A policeman threatens that if you do not have sex with him, he will arrest you. He 
refuses to wear a condom. How will you negotiate condom use with him? 


5. A rich patron of your brothel house refuses to wear condoms. Your “aunty” does not 
want to displease him. How will you negotiate condom use with him? 
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Session 6 - Condom promotion 


Time : Thirty minutes 
Material : Samples of different varieties of condoms 
Method : Group discussion 


By the end of the thirty minutes session on “Condom promotion”, all the participants will 
be able to: 


° Describe at least one way in which they can promote condoms in their areas 


1. Explain that although condoms are available in some shops in almost all areas, there is 
a need to promote it further so that it is available more easily. In this session, they will 


discuss how they, as peer educators, can promote condoms. (2 minutes) 
2. Ask the participants to list the places where condoms are available. Ask them if they 
keep condoms with them. If not, why? (8 minutes) 


3. Lead a discussion on the advantages of sex workers keeping a stock of condoms with 
them. Ask them the problems they anticipate in keeping the condoms. How can these 
problems be solved? (20 minutes) 


- =r ; i 


Assure the peer educators of your support to promote condoms through other sources 
such as petty shops, general stores, etc. 


97 


Reference notes: Condom promotion 


Peer educators to keep a stock of all varieties of condoms and give samples to their 
peers during education sessions 


Clarifying doubts, if any, among the peers for the correct use of condom 


Providing support, if necessary, among the peers for enhancing condom negotiation 
skills 

Encouraging the peers to make continuous and consistent efforts to insist that their 
clients wear condom at all times 


Seeking support from the NGO staff in case of non-cooperation from the gatekeepers, 
etc. for promotion of condom through the peer educators 


Session 7 - Effective communication and 


counselling 
| Time : Forty-five minutes 
Material : Flash cards on communication 


Group discussion 


By the end of the forty-five minutes session on “Effective communication and counselling”, 
all the participants will be able to: 


e Describe at least three criteria of effective communication 


Explain that the success of peer educators’ work will largely depend upon how 
effectively they are able to communicate with their peers. In this session, they will learn 
criteria for effective communication, which in turn would help them enhance their 
communication skills. (2 minutes) 


2. Ask the participants what they understand by the term communication and effective 
communication. Lead them to identify that communication is between a sender and a 
receiver, and explain the importance of verbal and non-verbal communication. Ask 
probing questions till they are able to identify that effective communication means that 
the receiver understands the same meaning that the sender intends to send. 

(8 minutes) 


3. Ask the participants to list people who they feel have effective communication skills. 
Next, ask them to describe why they think these people are able to communicate 
effectively. Write their responses on the flip chart. 

After all the participants have described the characteristics of the communication by 
people they know, help them group similar responses and prepare a list of criteria for 
effective communication. 

For example, characteristics such as “He first let me speak what | want to” and “He 
spoke only after he had understood what | was trying to say”, can be grouped together 
as the criterion “Ability to listen”. (30 minutes) 


4. At the end of the session, ask the group to describe characteristics of effective 
communication for STDs and HIV/AIDS prevention. (5 minutes) 
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It is desirable that the participants recognise that effective communication does 
not mean that their peers will change their behaviour after listening to the peer 
educators. It means that their peers will understand the message correctly and will 
be able to evaluate it on their own before making a decision on whether they 
want to adopt it or not. 

Explain that development of effective communication skills is a continuous process 
and they will continue to improve it with every interaction that they will have with 
their peers. 

You may use the flashcards on communication to help the participants identify 
elements of effective communication. 


_ Session 7a - Effective communication and 


counselling 
Time : Forty-five minutes 
Material : Role-plays “Effective communication” for specific target groups 
Method : Group discussion, role-play 


By the end of the forty-five minutes session on “Effective communication and counselling”, 
all the participants will be able to: 


e Describe at least three ways in which they can make their communication more 
effective 


Explain that after learning about characteristics of effective communication, they will 
now learn about how to adapt themselves for education of the peers. They will also 


identify specific areas in their own communication that require further enhancement 
and ways to strengthen them. (1 minute) 


2. Ask two participants to volunteer to demonstrate effective communication. Let them 
select any one of the role-plays randomly and enact the situation. (4 minutes) 


3. Ask the participants what they observed during the role-play. What were the strengths 
and limitations of the communication? How they would have handled the situation in 
_ similar circumstances? Lead the group to critically analyse responses of all the 


participants. Help the group identify ways to enhance their communication skill. 
(25 minutes) 


| 4. Ask a few other participants to volunteer to demonstrate how they will communicate 
with their peers under similar circumstances. Encourage them to include suggestions 
made by the group for making communication more effective. (15 minutes) 


1. It is desirable that you avoid inviting individual participants for the role-play 
demonstration of communication skills. Voluntary participation is desirable. 


2. Encourage the participants to identify ways in which they can improve their own 
communication rather than just general ways to improve communication. This is 
because each person’s needs will be different. 
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Flash cards on effective communication 


Maintain eye contact and demonstrate 
attentiveness 


Let the person talk first and 
then respond 
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Use simple language that the Give messages that are relevant for the 
person understands person’s well-being 
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Give complete information 
that is necessary for the person 
to take desired action 


Do not criticise the 
person's behaviour 


Do not indicate irritation because the Speak in low voice so that others can’t 
person has not acted upon your here you 
suggestions 


a m i. : { \ 7] 
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Do not share your personal conversation Ensure that the person has understood 
with others what you have said by getting oral 
feedback 
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that the message is under 


Reference notes: Criteria for effective 
communication 


‘Demonstrate active listening | 


Maintain eye contact 

Use gestures such as nodding, etc. to indicate that you are listening 

Repeat what the person has said in your own words to ensure that you have understood 
the person’s statements correctly 


ncourage the other person to talk — 


Use gestures, facial expressions and a caring tone of voice to express interest and 
concern 

Ask questions which encourage the person to talk fully and freely 

Give positive response such as “I see”, “| understand”, etc. 


__ Ensure that your res 


f 
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Be attentive to the person’s verbal as well as non-verbal behaviour 
Do not interrupt while the person is talking 


Encourage the person to express what he/she is really thinking/feeling 


correctly by the person . 


Use simple language that the person understands 

Use non-technical language to give adequate and appropriate information 
Do not give more than two messages during one interaction 

Ask the person to repeat what he/she has understood 


General criteria 


Empathise - imagine what it is like to be in the other person’s situation 
Do not stand in judgment of the other person’s behaviour 


Do not allow your own feelings and opinions to influence your interactions with the 
other person 


Try to conduct the interview in an environment which allows maximum privacy and 
minimum interruptions 


Maintain confidentiality. Do not talk to others about what the person has said 


Role-plays on effective communication 
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:. — ri the truckers does not like to use condoms because they reduce his pleasure. He 
so feels that if he is careful about having sex with known women. h il | 
aad , he will not get 


2. A trucker comes to you to seek information on where to go for treatment for recurrent 
genital ulcer. He has been taking treatment from many doctors for the last three months 
but his symptoms keep recurring. 


3. A trucker is very angry because one of his regular sex partners refuses to have sex with 
him if he does not use condoms. She also had the audacity to ask one of the local men 
to send the driver away. 


4. A truck driver is very scared because one of his friends has got AIDS and is admitted in 
the hospital. Both of them had sex with several common commercial sex workers 
during the last couple of years. 


as 


Re ee 3 


> oa > 2 ek a, 


A sex worker does not mind having sex without condoms with a client who offers her 
more money. She needs the money to support her large family. 


2. A sex worker does not want to go to a trained allopathic medical practitioner for 
treatment as she cannot afford the treatment. She prefers to take treatment from the 
local unqualified doctor. 


3. Three sex workers have been severely reprimanded by their “aunty” because they 
refused to have sex with men who did not use condoms. 


4. Asex worker is crying because a client beat her up when she insisted on his wearing a 
condom. 
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Session 8 - Behavioural change communication 


Time : Forty-five minutes 


Material - Flash cards on “Behavioural change communication” 
for specific target groups 


Method : Group discussion 


Learning objective 


By the end of the forty-five minutes session on “Behavioural change communication”, all the 
participants will be able to: ; 
e Describe steps in the behavioural change process 


Learning activities 


Explain that all adults can change behaviour but they need to go through a process 
before behaviour is changed. In this session, they will learn about this process. 
(1 minute) 


Divide the participants in groups of four and distribute one set of flash cards on 
behavioural change communication to each group. Ask the participants to arrange 
them in a logical sequence. (25 minutes) 


In case the participants have not been able to arrange the cards in the correct sequence, 
ask probing questions in order to help them understand the process of behavioural 
change communication. Lead a discussion on the role of peer educators at each stage 
of the process in motivating their peers to adopt safer sex practices. (19 minutes) 


Facilitator’s notes 
1. Avoid explaining the behavioural change process to the participants. 


2. Emphasise that there is no fixed time limit for people to move from one stage of 
behavioural change process to the next. It depends on a variety of factors such as 


experience of the person, motivational factors and the perceived need to change 
behaviour. 
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Flash cards on behavioural change 
communication (Truckers) 


“How can I get AIDS? ! only go to “Anyone with STD has a very high risk 
clean women of getting AIDS and you know that 
AIDS has no cure” 


nf to 7) 


“If the risk of getting AIDS is more in “You can prevent STD and AIDS by using 
people who have STD, does that mean condoms for every sexual act” 
that even I can get AIDS?” 


“1 think | should start using “4 think | will have sex just this 
condoms in future” once without condoms. 
| forgot to buy them” 
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“1 am convinced that | need to carry 
condoms all the time. Who knows when 
I will feel like using them” 


t : q \ 0) Yi 
“I am no more worried about getting 


AIDS. After all | have my inseparable 
companion - the condom” 


After several attempts I have finally 
learnt how to use condoms correctly. 
I will now use them regularly” 


“4 
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Flash cards on behavioural change 
communication (Commercial sex workers) 


“How can I get AIDS? | only choose as a very 
very clean customers” high risk of getting AIDS and 
you know that AIDS has no cure” 


y/ 


“If the risk of getting AIDS is more in “You can prevent STD and AIDS by 
people who have STD, does that mean insisting that all your customers use 
that even I can get AIDS?” condoms for every sexual act” 


“1 think I should start insisting that “I can’t force all men to use condoms. 
clients use condoms” Some of them are just not willing 
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| _ Reference notes on behavioural change 
| communication 


Steps in the behaviour change process include the following: 


| Unaware 
| 
Informed/aware 


Concerned 


Knowledgeable and skilled 


Motivated to change 


Ready to change 


Trial assessment of new behaviour 


Maintenance/adoption of new behaviour 
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